Because uropathogens
onvaginal cells...

New in vitro studies indicate specific E.coli
receptors on the urogenital epithelium maybe an
important factor in recurrent infection.

Researchers have recently identified a chemical receptor for E. coli on the
uroepithelial cells of women who are subject to recurrent urinary tract infections.!
The receptor is a glycosphingolipid known as a-D-Galp (1->4)-B-D-Galp.
This carbohydrate is an antigen found on the red blood cells and the uroepi-
thelial cells of women who have P-positive phenotypes. 12 It is not present on
the erythrocytes or uroepithelial cells of women who are P-negative. Women
who belong to the rare P-negative blood group had a much lower capacity
for binding uropathogenic E. coli to their urogenital cells in vitro and had
never experienced recurrent urinary tract infection. The cells from P-positive
women, on the other hand, had a very high capacity for binding virulent
E. coli. These women are generally much more likely to get recurrent infec-
tions. The chemical receptor appears to be a major factor responsible for this.!

Adherence of E.colito vaginal mucosal
cells increases susceptibility to urinary infections.

Another study, comparing women who experienced three or more urinary
tract infections per year with healthy controls, found that vaginal cells from
the women with recurrent urinary infections had a greater tendency to bind
E. coli in vitro—even when the cells were cultured while there was no infec- \.
tion. The researchers speculated that deficient host defense mechanisms in vagi-
nal mucosal cells may be responsible for recurrent urinary infections in many
women.3 E. coli and other uropathogens may colonize the vaginal introitus,
adhere to receptors on mucosal cells and then infect the urinary tract.

Getto the source
of recurrent urinary
tractinfection with

*Due to susceptible organisms such as E. coli, Klebsiella-Enterobacter and Proteus species.
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logic and harmacokinetic activities of Bactrim (trimethoprim and sulfameth-
/ it particularly appropriate for the treatment of recurrent urinary infec-
tmns * The S majonty of E. coli strains and a wide spectrum of other common uropathogens
e n in vm 4 Bactrim achxeves high concentrations in the urine, and the

that chng to mncosai lis;5 In the fecal flora, Bactnm suppresses Ente:rol:’actenawea:.a,6 thh little
resultmg en nce of tant organisms. Bactrim is contraindicated in pregnancy at term,
infants under two months of age and documented megaloblastic anemia due

to folate deficiency.

Bactrim DS. Twice a day for 10 to 14 days in recurrent urinary tract infections.* s

% Due to susceptible organisms such as E. coli, Klebsiella-Enterobacter and Proteus species.

- See next page for references and a summary of product information.
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Bactrim DS
(160 mg trimethoprim and 800 mg sulfamethoxazole/Roche)

Before prescribing, please consult complete product information, a summary of which
follows:

Indications and Usage: For the treatment of urinary tract infections due to susceptible
strains of the following organisms: Escherichia coll, Kiebsiella-Enterobacter, Proteus
mirabilis, Proteus vulgaris, Proteus morganil. it is recommended that initial episodes
of uncomplicated urinary tract infections be treated with a single effective antibacte-
rial agent rather than the combination. Note: The increasing frequency of resistant orga-
nisms limits the usefulness of all antibacterials, especially in these urinary tract infections.
For acute otitis media in children due to susceptible strains of Heemophlius infiuen-
zae or Streptococcus pneumoniae when In physiclan’s judgment it offers an advan-
tage over other antimicrobiais. To date, there are limited data on the safety of

use of Bactrim in children under two years of age. Bactrim is not indicated for prophy-
lactic or prolonged administration in otitis media at any age.

For acute exacerbations of chronic bronchitis in adults due to susceptible strains of
Haemophillus influ or Strept pneumoniae when in physician’s judgment
it offers an advantage over a single antimicrobial agent.

For enteritis due to susceptible strains of Shigelia flexneri and Shigelia sonnel when
antibacterial therapy is indicated.

Also for the treatment of documented Pneumocystis carinli pneumonitis.
Contraindications: Hypersensitivity to trimethoprim or sulfonamides; patients with docu-
mented megaloblastic anemia due to folate deficiency; pregnancy at term; nursing mothers
because sulfonamides are excreted in human milk and may cause kernicterus; infants less
than 2 months of age.

Warnings: BACTRIM SHOULD NOT BE USED TO TREAT STREPTOCOCCAL
PHARYNGITIS. Clinical studies show that patients with group A B-hemolytic streptococcal
tonsillopharyngitis have higher incidence of bacteriologic failure when treated with Bactrim
than do those treated with penicillin. Deaths from hypersensitivity reactions, agranulocyto-
sis, aplastic anemia and other blood dyscrasias have been associated with sulfonamides.
Experience with trimethoprim is much more limited but occasional interference with hema-
topoiesis has been reported as well as an increased incidence of thrombopenia with pur-
pura in elderly patients on certain diuretics, primarily thiazides. Sore throat, fever, pallor,
purpura or jaundice may be early signs of serious blood disorders. Frequent CBC's are
recommended; therapy should be discontinued if a significantly reduced count of any
formed blood element is noted.

Precautions: General: Use cautiously in patients with impaired renal or hepatic function,
possible folate deficiency, severe allergy or bronchial asthma. In patients with glucose-6-
phosphate dehydrogenase deficiency, hemolysis, frequently dose-related, may occur. Dur-
ing therapy, maintain adequate fluid intake and perform frequent urinalyses, with careful
microscopic examination, and renal function tests, particularly where there is impaired renal
function. Bactrim may prolong prothrombin time in those receiving warfarin; reassess coag-
ulation time when administering Bactrim to these patients.

Pregnancy: Teratogenic Effects: Pregnancy Category C. Because trimethoprim and sulfa-
methoxazole may interfere with folic acid metabolism, use during pregnancy only if poten-
tial benefits justify the potential risk to the fetus.

Adverse Reactions: All major reactions to sulfonamides and trimethoprim are included,
even if not reported with Bactrim. Blood dyscrasias: Agranulocytosis, aplastic anemia,
megaloblastic anemia, thrombopenia, leukopenia, hemolytic anemia, purpura, hypopro-
thrombinemia and methemoglobinemia. Allergic reactions: Erythema multiforme, Stevens-
Johnson syndrome, generalized skin eruptions, epidermal necrolysis, urticaria, serum sick-
ness, pruritus, exfoliative dermatitis, anaphylactoid reactions, periorbital edema, conjuncti-
val and scleral injection, photosensitization, arthralgia and allergic myocarditis. Gastroin-
testinal reactions: Glossitis, stomatitis, nausea, emesis, abdominal pains, hepatitis,
diarrhea, pseudomembranous colitis and pancreatitis. CNS reactions: Headache, periph-
eral neuritis, mental depression, convulsions, ataxia, hallucinations, tinnitus, vertigo, insom-
nia, apathy, fatigue, muscle weakness and nervousness. Miscellaneous reactions: Drug
fever, chills, toxic nephrosis with oliguria and anuria, periarteritis nodosa and L.E. phenom-
enon. Due to certain chemical similarities to some goitrogens, diuretics (acetazolamide,
thiazides) and oral hypoglycemic agents, sulfonamides have caused rare instances of goi-
ter production, diuresis and hypoglycemia in patients; cross-sensitivity with these agents
may exist. In rats, long-term therapy with sulfonamides has produced thyroid malignancies.
Dosage: Not recommended for infants less than two months of age.

URINARY TRACT INFECTIONS AND SHIGELLOSIS IN ADULTS AND CHILDREN, AND
ACUTE OTITIS MEDIA IN CHILDREN:

Adults: Usual adult dosage for urinary tract infections—1 DS tablet (double strength), 2
tablets (single strength) or 4 teasp. (20 ml) b.i.d. for 10-14 days. Use identical daily dosage
for 5 days for shigellosis.

Children: Recommended dosage for children with urinary tract infections or acute otitis
media—8 mg/kg trimethoprim and 40 mg/kg sulfamethoxazole per 24 hours, in two divided
doses for 10 days. Use identical daily dosage for 5 days for shigellosis.

For patients with renal impairment: Use recommended dosage regimen when creatinine
clearance is above 30 mi/min. If creatinine clearance is between 15 and 30 mi/min, use
one-half the usual regimen. Bactrim is not recommended if creatinine clearance is below
15 mi/min.

ACUTE EXACERBATIONS OF CHRONIC BRONCHITIS IN ADULTS:

Usual adult dosage: 1 DS tablet (double strength), 2 tablets (single strength) or 4 teasp.
(20 ml) b.i.d. for 14 days.

PNEUMOCYSTIS CARINII PNEUMONITIS:

Recommended dosage: 20 mg/kg trimethoprim and 100 mg/kg sulfamethoxazole per 24
hours in equal doses every 6 hours for 14 days. See complete product information for
suggested children's dosage table.

Supplied: Double Strength (DS) tablets, each containing 160 mg trimethoprim and 800 mg
sulfamethoxazole, bottles of 100; Tel-E-Dose® packages of 100; Prescription Paks of 20 and
28. Tablets, each containing 80 mg trimethoprim and 400 mg sulfamethoxazole—bottles of
100 and 500; Tel-E-Dose® packages of 100; Prescription Paks of 40. Pediatric Suspension,
containing 40 mg trimethoprim and 200 mg sulfamethoxazole per teaspoonful (5 ml); cherry
flavored—bottles of 100 ml and 16 oz (1 pint). Suspension, containing 40 mg trimethoprim
and 200 mg sulfamethoxazole per teaspoonful (5 ml); fruit-licorice flavored—bottles of
160z (1 pint).
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WE HAVE A
SOLUTION
FOR A DIFFICULT
UROLOGICAL PROBLEM

The Problem

SYMPTOMS:

EARLY
INTERSTITIAL
CYSTITIS

O OO0

CLASSICAL a
INTERSTITIAL
CYSTITIS

irritative voiding symptoms
suprapubic pain

functional bladder capacity
reduced

anatomical bladder capacity:
EARLY — normal
CLASSICAL — reduced

vesical mucosa:
EARLY — normal appearing
CLASSICAL — ulcerated,
scarred

submucosal vesical
hemorrhages observed
following second overdistension

DIAGNOSIS: INTERSTITIAL
CYSTITIS
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Theres more to

ZYLOPRIM
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B From oughs Wellcome Co. - the
discoverer and developer of allopurinol

B Patient starter/conversion kits available
for easy titration of initial dosage

B Patient compliance pamphlets available

B Continuing medical education materials
available for physicians

Prescribe for your patients as you would for yourself.

Write “D.A.W.,,” “No Sub,” or “Medically Necessary,”
as your state requires, to make sure
your patient receives the original allopurinol.
/ Burroughs Wellcome Co.

/ Research Triangte Park
Welicome /  North Carolina 27709



CAPOTEN® TABLETS
Captopril Tablets

INDICATIONS: Hypertension — Because serious adverse effects have been
reported (see WARNINGS), CAPOTEN is indicated for treatment of hyper-
tensive patients who on multidrug regimens have either failed to respond
satisfactorily or developed unacceptable side effects.

Heart Failure: CAPOTEN (captopril) is indicated in patients with heart failure
who have not responded adequately to or cannot be controlled by conventional
diuretic and digitalis therapy. CAPOTEN is to be used with diuretics and
digitalis.

WARNINGS: Proteinuria — Total urinary proteins >1 g/day were seen in
1.2% of patients on captopril; the nephrotic syndrome occurred in about Yth
of these cases. About 60% of affected patients had evidence of prior renal
disease; the remainder had no known renal dysfunction. In most cases,
proteinuria subsided or cleared within 6 months whether or not captopril was
continued. The BUN and creatinine were seldom altered in proteinuric patients.

Membranous glomerulopathy was found in nearly all the proteinuric patients
on captopril who were biopsied and may be drug related. Most cases of pro-
teinuria occurred by the 8th month of therapy. Patients should have urinary
protein estimates (dip-stick on 1st morning urine, or quantitative 24-hr urine —
the latter provides greater precision when proteinuria is persistent and/or at
low levels) before therapy, at approx. monthly intervals for the 1st 9 months of
therapy, and periodically thereafter. For patients who develop proteinuria
>1g/day, or increasing proteinuria, the benefits and risks of continuing
captopril should be evaluated.

Neutropenia/Agranulocytosis — Neutropenia (<300/mm?) associated
with myeloid hypoplasia (probably drug related) occurred in about 0.3% of
captopril treated patients. About half of the neutropenic patients developed
systemic or oral cavity infections or other features of agranulocytosis. Most of
the neutropenic patients had severe hypertension and renal function impair-
ment; about half had systemic lupus erythematosus (SLE), or another autoim-
mune/collagen disorder; multiple concomitant drug therapy was common,
including immunosuppressive therapy in a few cases. Daily doses of captopril
in the leukopenic patients were relatively high, particularly in view of their
diminished renal function. The neutropenia appeared 3 to 12 weeks after
starting captopril; it developed relatively slowly, taking 10 to 30 days to have
white blood count fall to its nadir; neutrophils returned to normal in about 2
weeks (other than 2 patients who died of sepsis).

Use captopril with caution in patients with impaired renal function,
serious autoimmune disease (particularly SLE), or who are exposed to
other drugs known to affect the white cells or immune response. In
patients at particular risk (as noted above), perform white blood cell and
differential counts prior to therapy, at about 2-week intervals for about the
1st 3 months of therapy, and periodically thereafter.

The risk of neutropenia in patients who are less seriously ill or who receive
lower dosages appears to be smaller. In these patients white blood cell counts
should be performed every 2 weeks for the 1st 3 months of therapy, and
periodically thereafter. Perform differential counts when leukocytes are
<4000/mm? or the pretherapy white count is halved. All patients treated with
captopril should be told to report any signs of infection (e.g., sore throat; fever);
if infection is suspected, perform counts without delay. Since discontinuation
of captopril and other drugs has generally led to prompt return of the white
count to normal, upon confirmation of neutropenia (neutrophil count
<1000/mm?) withdraw captopril and closely follow the patient's course.
Hypotension — Excessive hypotension was rarely seen in hypertensive
patients but is a possibility in severely saltivolume-depleted persons such as
those treated vigorously with diuretics (see PRECAUTIONS [Drug Interactions]).

In heart failure, where blood pressure was either normal or low, transient
decreases in blood pressure >20% were recorded in about Y2 the patients.
This transient hypotension may occur after any of the first several doses and is
usually well tolerated, although rarely it has been associated with arrhythmia or
conduction defects. A starting dose of 6.25 or 12.5 mg tid may minimize the
hypotensive effect. Patients should be followed closely for the first 2 weeks of
treatment and whenever the dose of captopril and/or diuretic is increased.

BECAUSE OF THE POTENTIAL FALL IN BLOOD PRESSURE IN THESE
PATIENTS, THERAPY SHOULD BE STARTED UNDER VERY CLOSE
MEDICAL SUPERVISION.

PRECAUTION: General: /mpaired Renal Function, Hypertension — Some
hypertensive patients with renal disease, particularly those with severe renal
artery stenosis, have developedincreasesin BUN and serum creatinine. It may
be necessary to reduce captopril dosage and/or discontinue diuretic. For some
of these patients, normalization of blood pressure and maintenance of
adequate renal perfusion may not be possible. Heart Failure — About 20% of
patients develop stable elevations of BUN and serum creatinine >20% above
normal or baseline upon long-term treatment. Less than 5% of patients,
generally with severe preexisting renal disease, required discontinuation due
to progressively increasing creatinine. See DOSAGE AND ADMINISTRATION,
ADVERSE REACTIONS [Altered Laboratory Findings). Valvular Stenosis — A
theoretical concern, for risk of decreased coronary perfusion, has been noted
regarding vasodilator treatment in patients with aortic stenosis, due to
decreased afterload reduction.

Surgery/Anesthesia — If hypotension occurs during major surgery or
anesthesia, and is considered due to the effects of captopril, it is correctable by
volume expansion.

Drug Interactions: Hypotension: Patients on Diuretic Therapy — Precipitous
reduction of blood pressure may occasionally occur within the 1st 3 hours after
administration of the initial captopril dose in patients on diuretics, especially
those recently placed on diuretics and those on severe dietary salt restriction
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or dialysis. This possibility can be minimized by either discontinuing the diuretic
or increasing the salt intake about 1 week prior to initiation of captopril therapy.
Alternatively, provide medical supervision for at least 3 hours after the initial
dose in hypertensive patients.

Agents Having Vasodilator Activity: In heart failure patients vasodilators
should be administered with caution.

Agents Causing Renin Release — Captopril’s effect will be augmented by
antihypertensive agents that cause renin release.

Agents Affecting Sympathetic Activity — The sympathetic nervous system
may be especially important in supporting blood pressure in patients receiving
captopril alone or with diuretics. Beta-adrenergic blocking drugs add some
further antihypertensive effect to captopril, but the overall response is less
than additive. Therefore, use agents affecting sympathetic activity (e.g.,
ganglionic blocking agents or adrenergic neuron blocking agents)with caution.

Agents Increasing Serum Potassium — Give potassium-sparing diuretics or
potassium supplements only for documented hypokalemia, and then with
caution, since they may lead to a significant increase of serum potassium.
Drug/Laboratory Test Interaction: Captopril may cause a false-positive urine
test for acetone.

Carcinogenesis, Mutagenesis, and Impairment of Fertility: Two-year
studies with doses of 50 to 1350 mg/kg/day in mice and rats failed to show any
evidence of carcinogenic potential. Studies in rats have revealed no impair-
ment of fertility.

Usage in Pregnancy: There are no adequate and well-controlled studies in
pregnant women. Embryocidal effects were observed in rabbits. Therefore,
captopril should be used during pregnancy only if the potential benefit
outweighs the potential risk to the fetus.

Nursing Mothers: Captopril is secreted in human milk. Exercise caution when
administering captopril to a nursing woman, and, in general, nursing should be
interrupted.

Pediatric Use: Safety and effectiveness in children have not been established
although there is limited experience with use of captopril in children from 2
months to 15 years of age. Dosage, on a weight basis, was comparable to that
used in adults. Captopril should be used in children only if other measures for
controlling blood pressure have not been effective.

ADVERSE REACTIONS: Reported incidences are based on clinical trials
involving about 4000 patients.

Renal — One to 2 of 100 patients developed proteinuria (see WARNINGS).
Renal insufficiency, renal failure, polyuria, oliguria, and urinary frequency in 1
to 2 of 1000 patients.

Hematologic — Neutropenia/agranulocytosis occurred in about 0.3% of
captopril treated patients (see WARNINGS). Two of these patients developed
sepsis and died.

Dermatologic — Rash (usually mild, maculopapular, rarely urticarial), often
with pruritus and sometimes with fever and eosinophilia, in about 10 of 100
patients, usually during the 1st 4 weeks of therapy. Pruritus, without rash, in
about 2 of 100 patients. A reversible associated pemphigoid-like lesion, and
photosensitivity have also been reported. Angioedema of the face, mucous
membranes of the mouth, or of the extremities in about 1 of 100 patients —
reversible on discontinuance of captopril therapy. One case of laryngeal
edema reported. Flushing or pallor in 2 to 5 of 1000 patients.

Cardiovascular — Hypotension in about 2 of 100 patients. See WARNINGS
(Hypotension) and PRECAUTIONS (Drug Interactions) for discussion of hypo-
tension on initiation of captopril therapy. Tachycardia, chest pain, and
palpitations each in about 1 of 100 patients. Angina pectoris, myocardial
infarction, Raynaud’s syndrome, and congestive heart failure each in 2 to 3 of
1000 patients.

Dysgeusia — About 7 of 100 patients developed a diminution or loss of taste
perception; taste impairment is reversible and usually self-limited even with
continued drug use (2 to 3 months). Gastric irritation, abdominal pain, nausea,
vomiting, diarrhea, anorexia, constipation, aphthous ulcers, peptic ulcer, dizzi-
ness, headache, malaise, fatigue, insomnia, dry mouth, dyspnea, and pares-
thesias reported in about 0.5 to 2% of patients but did not appear at increased
frequency compared to placebo or other treatments used in controlled trials.
Altered Laboratory Findings: Elevations of liver enzymes in a few patients
although no causal relationship has been established. Rarely cholestatic
jaundice and hepatocellular injury with secondary cholestasis have been
reported. A transient elevation of BUN and serum creatinine may occur,
especially in volume-depleted or renovascular hypertensive patients. In
instances of rapid reduction of longstanding or severely elevated blood
pressure, the glomerular filtration rate may decrease transiently, also resulting
in transient rises in serum creatinine and BUN. Small increases in serum
potassium concentration frequently occur, especially in patients with renal
impairment (see PRECAUTIONS).

OVERDOSAGE: Primary concern in correction of hypotension. Volume
expansion with an L.V. infusion of normal saline is the treatment of choice for
restoration of blood pressure. Captopril may be removed from the general
circulation by hemodialysis.

DOSAGE AND ADMINISTRATION: CAPOTEN should be taken one hour
before meals. Dosage must be individualized; see DOSAGE AND ADMINIS-
TRATION section of package insert for detailed information regarding dosage
in hypertension and in heart failure. Because CAPOTEN (captopril) is excreted
primarily by the kidneys, dosage adjustments are recommended for patients
with impaired renal function.

Consult package insert before prescribing CAPOTEN (captopril).

HOW SUPPLIED: Available in tablets of 25, 50, and 100 mg in bottles of 100,
and in UNIMATIC® unit-dose packs of 100 tablets.

Issued: January 1983



Designed to achieve your
therapeutic goals in hypertension

- CAP OTEN®(captopril tablets
160- -1/70
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See adjacent page
for brief summary.




Program Chairman:
Norman Kaplan, M.D.
University of Texas

ertension: .
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Therapeutic Vocet Bt MD.

University of Southern California
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Walter Flamenbaum, M.D.
Beth Israel Hospital
New York, New York

Charles K. Francis, M.D.
Yale University School of Medicine
New Haven, Connecticut

Ronald B. George, M.D.
Louisiana State University
School of Medicine
Shreveport, Louisiana

Paul MacCarthy, M.D.
University of Cincinnati
Medical Center
Cincinnati, Ohio
Jay Mehta, M.D.
University of Florida
Gainesville, Florida
Daniel Wilson, M.D.
Bowman-Gray School of Medicine
Winston-Salem, North Carolina

This Symposium takes place the

day before the annual session of the
American College of Physicians.

The Symposium will be preceded

by a brunch at 12:00 noon, and there
will be a cocktail reception from 5:00
to 7:00 pm immediately following
the Symposium.

Sunday, April 10,1083
10O p.m.

Sheraton Palace Hotel
San Francisco

Sponsored by Schering Corporation
as a Continuing Medical Education
Service

Qualifies for 4 hours Category I CME credit, A familiar name in medicine;
University of Texas, Health Science Center a new name in cardiovascular therapy.

1366-6031 ©1983, Schering Corporation.



Stormy
Weather

Let Ru-Tuss® Help Your
“Stormy” Patient
Come Closer to Spring

Prompt, effective treatment with Ru-Tuss”
tablets offers welcome relief to winter-
cold patients. Ru-Tuss*® tablets ease con-
gestion, relieve respiratory-tract itch and
the need to sneeze.

RU-TUSS

TABLETS

Each prolonged action tablet contains: Phenylephrine
Hydrochloride 25 mg « Phenylpropanolamine Hydrochlo-
ride 50 mg ¢ Chlorpheniramine Maleate 8 mg ¢ Hyoscy-
amine Sulfate 0.19 mg « Atropine Sulfate 0.04 mg

« Scopolamine Hydrobromide 0.01 mg » Each Ru-Tuss
tablet acts continuously for 10 to 12 hours.

¢ vasoconstrictor, antihistaminic actions

¢ rapid and prolonged relief of nasal and
sinus congestion

e convenient b.i.d. dosage

BOOTS WEATHER SERVICE

As a personal service from Boots:

A weather forecast for anywhere in
North America. individually provided
by a professional meteorologist. See
your Boots representative for toll free
access.

Boots Pharmaceuticals, Inc.
Shreveport. LA71106

Pioneers in medicine for the family

Brief Summary of Prescribing Information (see attached) g




Brief Summary of prescribing information

RU-TUSS”

TABLETS

INDICATIONS AND USAGE: Ru-Tuss Tablets
provide relief of the symptoms resulting from
irritation of sinus, nasal and upper respiratory
tract tissues.

CONTRAINDICATIONS: Hypersensitivity to anti-
histamines or sympathomimetics. Ru-Tuss Tablets
are contraindicated in children under 12 years of
age and in patients with glaucoma, bronchial
asthma and women who are pregnant. Concomi-
tant use of MAO inhibitors is contraindicated.
WARNINGS: Ru-Tuss Tablets may cause drowsi-
ness. Patients should be warned of possible.
additive effects caused by taking antihistamines
with alcohol, hypnotics, sedatives or tranquilizers.
PRECAUTIONS: Ru-Tuss Tablets contain bella-
donna alkaloids, and must be administered with
care to those patients with urinary bladder neck
obstruction. Caution should be exercised when
Ru-Tuss Tablets are given to patients with hyper-
tension, cardiac or peripheral vascular disease or
hyperthyroidism. Patients should avoid driving a
motor vehicle or operating dangerous machinery
(See WARNINGS:).

OVERDOSAGE: Since the action of sustained
release products may continue for as long as 12
hours, treatment of overdoses directed at revers-
ing the effects of the drug and supporting the
patient should be maintained for at least that
length of time. Saline cathartics are useful for
hastening evacuation of unreleased medication.
In children and infants, antihistamine overdosage
may produce convulsions and death.

ADVERSE REACTIONS: Hypersensitivity reac-
tions such as rash, urticaria, leukopenia agranu-
locytosis, and thrombocytopenia may occur. Other
adverse reactions to Ru-Tuss Tablets may be
drowsiness, lassitude, giddiness, dryness of the
mucous membranes, tightness of the chest, thick-
ening of bronchial secretions, urinary frequency
and dysuria, palpitation, tachycardia, hypoten-
sion/hypertension, faintness, dizziness, tinnitus,
headache, incoordination, visual disturbances,
mydriasis, xerostomia, blurred vision, anorexia,
nausea, vomiting, diarrhea, constipation, epi-
gastric distress, hyperirritability, nervousness,
dizziness and insomnia. Large overdoses may
cause tachypnea, delirium, fever, stupor, coma
and respiratory failure.

DOSAGE AND ADMINISTRATION: Adults and
children over 12 years of age, one tablet morn-
ing and evening. Not recommended for children
under 12 years of age. Tablets are to be swal-
lowed whole.

Federal law prohibits dispensing without pre-
scription.

Boots Pharmaceuticals, inc.
Shreveport. LA 71106

Pioneers in medicine for the family
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University of Southern California
School of Medicine
Postgraduate Division

Department of Pediatrics and
Childrens Hospital of Los Angeles

USC POSTGRADUATE PEDIATRIC REVIEW

Monday through Friday
May 9-13, 1983
The 1983 Thirteenth Annual Review: Selected Topics in Pediat-
rics, designed for the Primary Care Physician, with emphasis on
Ambulatory Pediatrics, Infectious Diseases, Orthopedic Problems,
Adolescent Medicine, Newborn and Pulmonary, and Ethical Issues
in Pediatrics will be held at the Mayer Teaching Center on the
Campus of the USC School of Medicine.
TUITION: $350 Physicians; $250 Residents,
Fellows and Interns.
CREDIT: 26 Hours.

ULTRASOUND OF THE PEDIATRIC PATIENT

Friday and Saturday
March 25 and 26, 1983

This program will be a review of ultrasound of the pediatric pa-
tient with emphasis on the role of the ultrasound in an integrated
approach to pediatric disease. Correlation of ultrasound with com-
puted tomographic and nuclear imaging will be emphasized. To be
held at Childrens Hospital of Los Angeles.

TUITION: $150 Physicians; $100 Technologists.

CREDIT: 14Y2 Hours.

CONTACT: Associate Dean, USC School of Medicine, Postgraduate
Div., 2025 Zonal Ave., Los Angeles, CA 90033; (213) 224-7051.

Professional/
oneCUtlve ENTIRELY
Sighature e

NO PRE-PAY

LOanS PENALTY

Handled in the strictest

U tO confidence through
unmarked mail. Attractive

rates. Quick response.

2 5 OOO Write or call Mr. R. J.

y Malcomb today.
———HE BANKE

RS——
=INVESTMENT COMPANY=
=————213) 304-304F——=

Mr. R.J. Malcomb
BANKERS INVESTMENT COMPANY
P.O. Box 4602, Pasadena, CA 91101

Amount Requested

Name

Address

City State Zip
Lockdrawer WJ3/83

333




Candidates for
nutritional therapy...

10,000,000

alcoholics. Ethanol may
produce many effects that
together bring about nutritional
deficiencies, so that alcoholism
affects nutrition at many levels.!

Before prescribing, please consult com-
plete product information, a summary of
which follows:

Each Berocca® Plus tablet contains 5000 U
vitamin A (as vitamin A acetate), 30 IU
vitamin E (as dl-alpha tocopheryl acetate),
500 mg vitamin C (ascorbic acid), 20 mg
vitamin B; (as thiamine mononitrate),

20 mg vitamin B, (riboflavin), 100 mg
niacin (as niacinamide), 25 mg vitamin B,
(as pyridoxine HCl), 0.15 mg biotin, 25 mg
pantothenic acid (as calcium pantothe-
nate), 0.8 mg folic acid, 50 mcg vitamin B,
(cyanocobalamin), 27 mg iron (as ferrous
fumarate), 0.1 mg chromium (as chromi
nitrate), 50 mg mag (as mag

oxide), 5 mg manganese (as manganesc
dioxide), 3 mg copper (as cupric oxide),
22.5 mg zinc (as zinc oxide).

25,500,000 geriatric
patients. The older patient

may have some disorder or socio-
economic problem that can
undermine good nutrition.2

Indications: Prophylactic or therapeutic
nutritional supplementation in physio-
logically stressful conditions, including
conditions causing depletion, or reduced
absorption or bioavailability of essential
vitamins and minerals; certain conditions
resulting from severe B-vitamin or ascor-
bic acid deficiency; or conditions resulting
in increased needs for essential vitamins
and minerals.

Contraindications: Hypersensitivity to

any component.

Warnings: Not for pernicious anemia or
other megaloblastic anemias where vita-
min By, is deficient. Neurologic involve-
ment may develop or progress, despite
temporary remission of anemia, in patients
with vitamin B, deficiency who receive
supplemental folic acid and who are inade-

23,500,000 surgical

(]
patients. Nutritional status
can be compromised by the
trauma of surgery; and some
operations interfere with the
ingestion, digestion and absorp-
tion of food.’

quately treated with By,.

Precautions: General: Certain conditions
may require additional nutritional supple-
mentation. During pregnancy, supplemen-
tation with vitamin D and calcium may be
required. Not intended for treatment of
severe specific deficiencics. Information
for the Patient: Toxic reactions have been
reported with injudicious use of certain
vitamins and minerals. Urge patients to
follow specific dosage instructions. Keep
out of reach of children. Drug and Treat-
ment Interactions: As little as 5 mg pyri-
doxine daily can decrease the efficacy of
levodopa in the treatment of parkinson-
ism. Not recommended for patients
undergoing such therapy.

Adverse Reactions: Adverse reactions have
been reported with specific vitamins and
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The incalculable
millions on calorie-
reduced diets. r.iicn

ingesting 100 or fewer calories per
day could be ut high risk hecause
this intake may not supply most
nutrients in adequate amounts
without supplementatior

candidates |
BeroccaPlus

Rx ONLY

Berocca Plus

A balanced formula
for prophylactic or
therapeutic nutritional
supplementation.

Berocca Plus Tablets provide:
therapeutic levels of ascorbic acid
and B-complex vitamins: supple-
mental levels of biotin, vitamins
Aand E. and five important min-
erals (iron. chromium. manganese.
copper and zincj: plus magne-
stum. Berocca Plus is not intended
for the treatment of specific vita-
min and or mineral deficiencies.

Berocca Plus,
highly acceptable to

patients, has virtually no odor
or aftertaste and is cconomical.
And its “Rx only™ status means
more physician involvement. bet-
ter patient compliance.

References: 1. Shaw S. Ficher CS° Natrion
and alcoholism. chap. 3000 Modern Nuirne
ton i Health and Diease. cdited iy Gaond.
hart RSOShils ME Philadelphia, Tea &
Febiger, [9s0.pp. 12200 1237 2 Wtk
DM Nutrition 1or the aeme and the
chap 25010 Madern Nwritions o Hewith wnd
Duisease. opcir po 783 Skl ME L Rap-
dall HT: Dret and nutrinon e the care o

the surgical panent. chap. 3601 Mod: re:

Nutrizion in Healviv and Discase, op i
pp oIS 1089011 4 Dion RE: Awx
Irerss Med N9 (Part 21 749733 Noy o7
S Comnuttee on Dictars Aliowances.,
Notional Rescarch Council: Recommended
Dretars Allowances, od . Wishington.
Natonal Academy on Seiences. [UN pL 13

for
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THE MULTIVITAMIN/MINERAL FORMULATION



Upjohni

The Upjohn Company, Kalamazoo, Michigan 49001

Medrol Dosepak: unit-of.use
4 mgmethylprednisolone tablets, USP

The explicit printed dosage instructions that accompany each Dosepak
make it easy for the patient to understand and follow the dosage regimen.

© 1982 The Upjohn Company







"The angina shiel
CORG,
(nadolol tablets)




Reliable 24-hour-a-day
protection...

Phsical exertion, emotional strain, and the
unexpected crises of daily life - these can unleash an
anginal attack at any time. Soit’s important to be
certain that your patients are protected continuously.
Unlike other beta-blockers, Corgard provides this
protection around the clock with a once-daily dose —
reducing the anginal attack rate, increasing work
capacity, and decreasing the dependence on
nitroglvcerin.

* *
A ) o »

with convenient

» N g ™
oncc-a-day dosage
A single daily dose of Corgard controls angina all day,
everv dav. And since Corgard is associated with a low
incidence of side eftects,” your patients can lead more
comfortable lives. An added convenience of Corgard is
that it can be taken at any time of day, regardless of
meals, because its absorption is notaftected by food.
“For a full discussion of CON'PRAINDICATIONS, PRECATTFTONS,

ADNVERSE REAC TTONS, and WARNINCGS, inclnding avoidance of
abrupt withdrawal, please see brief summary on next page.

/CORGARI
' (nadolol tablcts)

"The only once-a-day
beta-blocker for
both angina pectoris
and hypertension




'The only once-a-day beta-blocker for
both angina pectoris and hypertension

CORGARD)
(nadolol tablets)

40 mg, 80 mg, 120 mg, and 160 mg scored tablets available in a variety of

bottle sizes and in Convenience Packages of 40 mg and 80 mg tablets

CORGARD® TABLETS
Nadolol Tablets

DESCRIPTION: Corgard (nadolol) is a synthetic nonselective beta-adrenergic receptor
CONTHAINDH

COl ICATIONS: Bronchial asthma, sinus bradycardia and greater than first
degree conduction block, cardiogenic shock, and overt cardiac failure (see WARNINGS).
WARNINGS: Cardiac Failure — Sympathetic stimulation may be a vital component
supporting circulatory function in congestive heart failure, and its inhibition by beta-
blockade may preciﬂitate more severe failure. Although beta-blockers should be avoided
in overt congestive heart failure, if necessary, they can be used with caution in patients
with a history of failure who are well-compensated, usually with digitalis and diuretics.
Beta-adrenergic blocking agents do not abolish the inotropic action of digitalis on heart
muscle. IN PATIENTS WITHOUT A HISTORY OF HEART FAILURE, continued use of
beta-blockers can, in some cases, lead to cardiac failure; therefore, at first sign or
symptom of heart failure, digitalize and/or give diuretics, and closely observe response,
or discontinue nadolol (gradually if possible).

Exacerbation of Ischemic Heart Disease Following Abrupt Withdrawal —
Hypersensitivity to catecholamines has been observed in patients withdrawn from
beta-blocker therapy; exacerbation of angina and, in some cases, myocardial
infarction have occurred after abrupt discontinuation of such therapy. When
discontinuing chronic use of nadolol, particularly in patients with ischemic heart
disease, gradually reduce dosage over a 1-to 2-week period and carefully monitor the
patient. Reinstitute nadolol promptly (at least temporarily) and take other measures
appropriate for management of unstable angina if angina markedly worsens or acute
coronary insufficiency develops. Warn patients not to interrupt or discontinue
therapy without physician’s advice. Because coronary artery disease is common and
may be unrecognized, it may be prudent not to discontinue nadolol therapy abruptly
even in patients treated only for hypertension.

Nonallergic Bronchospasm (e.g., chronic bronchitis, emphysema) —
PATIENTS WITH BRONCHOSPASTIC DISEASES SHOULD IN GENERAL NOT RECEIVE
BETA-BLOCKERS. Administer nadolol with caution since it may block bronchodilation
produced by endogenous or exogenous catecholamine stimulation of beta, receptors.

Major — Because beta blockade impairs the ability of the heart to respond to
reflex stimuli and may increase risks of general anesthesia and surgical procedures,
resultinﬁin protracted hypotension or low cardiac output, it has generally been suggested
that such therapy should be withdrawn several days prior to surgery. Recognition of the
increased sensitivity to catecholamines of patients recently withdrawn from beta-blocker
therapy, however, has made this recommendation controversial. If possible, withdraw
beta-blockers well before surgery takes place. In emergency surgery, inform the
anesthesiologist that the patient is on beta-blocker therapy. Use of beta-receptor agonists
such as isoproterenol, dopamine, dobutamine, or levarterenol can reverse the effects of
nadolol. Difficulty in restartin%and maintaining the heart beat has also been reported
with beta-adrenergic receptor blocking agents.

Diabetes and Hypoglycemia — Beta-adrenergic blockade may prevent the appear-
ance of premonitory signs and symptoms (e.g., tachycardia and blood pressure changes)
of acute hypoglycemia. This is especially important with labile diabetics. Beta-blockade
also reduces release of insulin in response to hyperglycemia; therefore, it may be
necessary to adjust dose of antidiabetic drugs.

Thyrotoxicosis — Beta-adrenergic blockade may mask certain clinical signs (e.g.,
tachycardia) of hyperthyroidism. To avoid abrupt withdrawal of beta-adrenergic
blockade which might precipitate a thyroid storm, carefully manage patients suspected of

developilr:'%_;tgrotoxicosis.

PRECA NS: Impaired Hepatic or Renal Function — Use nadolol with caution
in presence of either of these conditions (see DOSAGE AND ADMINISTRATION section
of package insert).

Information for Patients — Warn patients, especially those with evidence of
coronary artery insufficiency, against interruption or discontinuation of nadolol without
physician’s advice. Although cardiac failure rarely occurs in properly selected patients,
advise patients being treated with beta-adrenergic blocking agents to consult physician at
first sign or symptom of im&endin failure.

Drug Interactions — Catecholamine-depleting drugs (e.g., reserpine) may have an
additive effect when given with beta-blocking agents. When treating patients with
nadolol plus a catecholamine-depleting agent, carefully observe for evidence of hypo-
tension and/or excessive bradycardia which may produce vertigo, syncope, or postural
hypotension.

Carcinogenesis, Mutagenesis, Im t of Fertility — In 1 to 2 years’ oral
toxicoIoFic studies in mice, rats, and dogs, nadolol did not produce significant toxic
effects. In 2-year oral carcinogenic studies in rats and mice, nadolol did not produce

SQuUIBB

neoplastic, preneoplastic, or nonneoplastic pathologic lesions.

cy — In animal reproduction studies with nadolol, evidence of embryo- and
fetotoxicity was found in rabbits (but not in rats or hamsters) at doses 5 to 10:times greatet
(on a mg/kg basis) than maximum indicated human dose; no teratogenic potential was
seen in any of these species. There are no wellcontrolled studies in pregnant women;
the;etore. use nadolol in pregnant women only if potential benefit justifies potential risk
to the fetus.

Nursing Mothers — It is not known whether this drug is excreted in human milk.
Because many drugs are excreted in human milk, exercise caution when nadolol is
administered to a nursing woman. Animal studies showed that nadolol is found in the
milk of lactating rats.

tric Use — Safety and effectiveness in children have not been established.
ADVERSE REACTIONS: Most adverse effects have been mild and transient and have
rarely required nadolol withdrawal. :
lovascular — Bradycardia with heart rates of less than 60 beats per minute
occurs commonly, and heart rates below 40 beats per minute and/or symptomatic
bradycardia were seen in about 2 of 100 patients. Symptoms of peripheral vascular
insufficiency, usually of the Raynaud type, have occurred in approximately 2 of 100
patients. Cardiac failure, hypotension, and rhythm/conduction disturbances have each
occurred in about 1 of 100 patients. Single instances of first degree and third degree heart
block have been reported; intensification of AV block is a known effect of beta-blockers
see also CONTRAINDICATIONS, WARNINGS, and PRECAUTIONS). Central Nervous
ystem — Dizziness or fatigue reported in approximately 2 of 100 patients; paresthesias,
sedation, and change in behavior reported in approximately 6 of 1 patients.
Respiratory — Bronchospasm reported in_approximately 1 of 1000 patients (see
CONTRAINDICATIONS and WARNINGS). Gastrointestinal — Nausea, diarrhea,
abdominal discomfort, constipation, vomiting, indigestion, anorexia, bloating, and
flatulence each reported in 1 to 5 of 1000 patients. Miscellaneous — Each of the
following reported in 1 to 5 of 1000 patients: rash; pruritus; headache; dry mouth, eyes, or
skin; impotence or decreased libido; facial swelling; weight gain; slurred speech; cough;
nasal stuffiness; sweating; tinnitus; blurred vision. Although relationship to drug usage is
not clear, sleep disturbances have been reported. The oculomucocutaneous syndrome
associated with practolol has not been reported with nadolol.

Potential Adverse Effects: Although other adverse effects rted with other beta-
adrenergic blocking agents have not been reported with nadolol, they should be
considered potential adverse effects of nadolol. Central Nervous S; — reversible
mental depression progressing to catatonia; visual disturbances; hallucinations; an acute
reversible syndrome characterized by disorientation for time and place; shortterm
memory loss, emotional lability with sl'gll:tlx clouded sensorium; decreased performance
on neuropsychemetrics. — mesenteric arterial thrombosis; ischemic
colitis. Hematologic — agranulocytosis; thrombocytopenic or nonthrombocytopenic
purpura. Allergic — fever combined with aching and sore throat; laryngospasm;
respiratory distress. Miscellaneous — reversible alopecia; Peyronie’s disease;
erythematous rash.

OVERDOSAGE: Nadolol can be removed from the general circulation by hemodialysis.
In addition to gastric lavage, employ the following measures as appropriate. In
determining duration of corrective therapy, take note of long duration of effect of nadolol.

Excessive Bradycardia — Administer atropine (0.25 to 1.0 mg). If there is no
rm v:glal blockade, administer isoproterenol cautiously.

Failure — Administer a digitalis glycoside and diuretic. It has been reported
that glucagon may also be useful in this situation.

H — Administer vasopressors, e.%.‘, epinephrine or levarterenol. (There is
evidence that epinephrine may be the drug of choice.)

4 Bronchospasm — Administer a beta,-stimulating agent and/or a theophylline
erivative.
DOSAGE: For all patients, DOSAGE MUST BE INDIVIDUALIZED.

For angina pectoris, usual initial dose is 40 mg q.d.; gradually increase in 40 to
80 mg increments at 3 to 7 day intervals until optimum clinical response or pronounced
slowing of the heart rate; usual maintenance dose is 80 to 240 mg q.d. (most patients
respond to 160 mg or less daily). If treatment is to be discontinued, reduce dosage
gradually over a period of 1 to 2 weeks (see WARNINGS).

For hypertension, usual initial dose is 40 mg q.d.; gradually increase in 40 to 80 mg
increments until optimum blood pressure reduction is achieved; usual maintenance dose
is 80 to 320 mg q.d. (rarely, doses up to 640 mg may be needed).

Patients with renal failure require adjustment in dosing interval; see package insert for
dosage in these patients.

For full prescribing information, consult package insert.

SUPPLIED: In scored tablets containing 40, 80, 120, or 160 mg nadolol per tablet
in bottles of 100 and 1000 tablets and in Unimatic® unit-dose packs of 100 tablets. The
40 mg and 80 mg tablets are also available in convenience packages containing 4 blister
cards of 7 tablets each.

©1983 E.R. Squibb & Sons, Inc., Princeton, NJ 08540 513-501 Issued: January 1983



Take its Measure

In Arthritis

RUFEN

(ibuprofen)

measures up...
at a reasonable cost!

Far-Reaching Effectiveness
for Arthritis Patients

Rufen* offers your patient effective relief. both as
first therapy or after other potent medications
fail. In comparable trials with indomet-hac_in”
sulindac.” and other antiarthritic agents.” find-
ings consistently demonstrate high improvement
with ibuprofen (Rufen) by such objective and
subjective measures as reduction of swelling,
improved grip strength,” reduced morning stitf-
ness.' better ambulation,” improved range of
motion,’ reduction and relief of pain."

. Low Score in Side-Effect
77 Risk

4 Through more than 13 yvears of
¢ worldwide use, ibuprofen con-
tinues to demonstrate excep-
tional gastrointestinal tolerance
vis-a-vis aspirin and other anti-

- -arthritic agents. In a recent series of double-

blind trials of ibuprofen, naproxen and other
NSAID’s, only placebo was shown to produce
less G.I. lesions than ibuprofen on gastro-
scopic examination.”

f

el Boots Pharmaceuticals, Inc.
Shreveport, LA 71106

Pioneers in medicine for the family

See next page for brief summary of prescribing information.



Measure

RUFEN

1buprofen

for GI Tolerance

Even in arthritic patients
with a history of GI disease

And Rufen
Measures Up Best

Overa five-vear period. ibuprofen was administercd to 64
paticnts with known peptic uleeration and 12 with known
castric intolerance to other antiarthritis drugs.

Twenty-<ix patients remained in treatment. 23 left - reatmen:
following remission. and 35 dropped out Tor reason< unrelated
to side effects, In this specially selected group of Gl-intolerant
paticnts. only 13012300 discontinued ibuprofen because ot
Glintolerance.

“Any drug used in che control of the symptoms of the

chronic arthritis mues<t be tolerated for fong periods without
undue gastric discomfort.. From this study it appears that
ibuprofen is eminently suitable.™

RUFEN * (ibupr ()1011 ) Tablets

INDICATIONS AND USAGE e

Retief ur mlld 10 mndelate pain. Tleatmem of unmary uysmenmrhea
CONTRAINDICATIONS : see . FETTE
WARNINGS -

i

PRECAUTIONS

PREGNANCY AND NURSING MUTHEHS
ADVERSE REACTIONS: Incidence greater than 1
: SRt

OVERDOSAGE /. .
DO0SAGF AND AUMINISTHAHON
”ysmenmrhed . :

CAUT%GN

CLTEN

Peptic aleeration and G biceding. sometimes severe, have
been reported. Ruten <hould be given under elose supervi-
sion to patients with a history ot upper Gl tract disease.
Boner Gl Mooy TR Hesormes NISCetaas  frd Modd

soNToxden T Hhearron NISC e ol
i D Bussony N2 74

References: 1.
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Boots Pharmaceuticals. Inc.
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Pioneers in medicine for the family
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Gongratulations to

Drs. Denis Thomson and Arthur Kowell
Each just had a “Baby” delivered to his office.

Drs. Thomson of Inglewood and Kowell of Encino
always thought big time medical billing computers
were only for big clinics. Then they discovered the
“Baby”’ from Marcus Electronic Development, Inc.
It handles everything a big computer can, even
multiple terminals, but it didn’t cost the doctors a
bundle.

No floppy disc toy, the “‘Baby” is a professional
tool designed for professional use. It's smali
enough to sit on a desk top, large enough to store
up to 6500 patient records and uncomplicated
enough to turn the maze of medical billing pro-
cedures almost into child’s play.

As medical billing specialists, we know what a
doctor needs. A complete computer package in-
cluding hardware, software, training, service—
even paper, from one dependable source.

We'd like to show you how Marcus Electronic
Development, Inc. can help you retain a higher
percentage of the fees you earn while actually cut-
ting your medical billing costs.

If you still think you can’t afford to bring your
office into the computer age, think about this. Can
you afford not to?

| |
| Yes, I'd like to know more about the Marcus ““Baby” or |
| its “‘Big Brothers". No hard sales pitch, please. Just some |
|  straight talk. |
| |
| Dr |
| Address I
! City State Zip {
| Phone( ) |
| I
| |
| I
| I
I I
| |
| |
| |

I ELECTRONIC DEVELOPMENT, INC.

15477 Ventura Blvd., Suite 201
Sherman Oaks, Calif. 91403 (213) 501-3864



Why do more medical
societies in California
endorse medical

malpractice insurance
with NORCAL?

NORCAL believes

proctam aotiars tor

Managing your
performance

NORCAL s mvestment earnings
. underwriting expenses,
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Endorsed by
your Peers' Call toll-free (800)652-1051.

NORCAL

Medical Malpractice Insurance

g NORCAL Mutual Insurance Co.

k‘& 333 Market St., San Francisco, CA 94105
Y (415) 777-4200



HYPERTENSION:




METHYLDOPA?
RESERPINE ?

Today, INDERAL —Instead of

nu:th\.l(lopd instead of reserpine. THO‘ ’SANDS
INDERAL exhibits few of the

disturbing side effects of methyldopa

and reserpine. Sedation, ¢ leplewum. and

impotence are rare? Tolerance ix not likely to

oceur, as it frequently does with methy ldopa.

For the vast majority of pdtlcnt«—l\l)l RAL

means a step towar di improving the quality of

life. (INDERAL should not be used in the presence of WITH
congestive heart failure. sinus bradycardia, heart block

greater than first degree, and bronchial asthma.
INDERAL blocks beta-receptor sites iv the heart to

reduce heart rate and cardiac output —reducing cardiac

work load —sparing an overburdened heart.
Hypertensive hearts can rest eaxy with INDERAL.

For many —it is ideal, tirst-step therapy.
INDERAL—the sooner, the better for

hypertension—a le: ulm; risk factorin

coronary heart disease.!

*Please see following pag
for Brief Summery of
Prescribing Intormation.




E MOST WIDELY PRESCRIBED

BETA BLOCKER IN THE WORLD

INDERAL

(PROPRANOLOL HCJ)

B.1.D. FOR HYPERTENSION

<N EWXABLE%HAP%I‘

The appeararce of these tablets is a trademark of Ayerst Laboratories

BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION, SEE PACKAGE CIRCULAR.)
Inderal* (propranolol hydrochioride)

BEFORE USING INDERAL (PROPRANOLOL HYDROCHLORIDE). THE PHYSICIAN
SHOULD BE THOROUGHLY FAMILIAR WITH THE BASIC CONCEPT OF ADRENERGIC
RECEPTORS (ALPHA AND BETA), AND THE PHARMACOLOGY OF THIS DRUG

CONTRAINDICATIONS
1) bronchial asthma: 2) allergic rhinitis during the pollen season: 3) sinus bradycardia and
greater than first degree block: 4) cardiogenic shock. 5) nght ventricular failure secondary
to pulmonary hypertension; 6) congestive heart failure (see WARNINGS) unless it is sec-
ondary to a tachyarrhythmia treatable with propranolol: 7) in patients on adrenergic-
augmenting psychotropic drugs (including MAQO inhibitors). and during the two week
withdrawal period from such drugs
WARNINGS

CARDIAC FAILURE. In congestive heart failure. inhibition with beta-blockade carres the
potential hazard of further depressing myocardial contractility and precipitating cardiac
failure. In patients already receiving digitalis. propranolol may reduce the positive inotropic
action of digitalis and may have an additive depressant effect on AV conduction

IN PATIENTS WITHOUT A HISTORY OF CARDIAC FAILURE. ir rare instances. cardiac
failure has developed during propranoiol therapy At the first sign of impending cardiac
failure, patients should be fully digitalized and/or given a diuretic, and observed closely
a) if cardiac failure continues, despite adequate digitalization and diuretic therapy. pro-
pranolol should be immediately withdrawn: b) if tachyarrhythmia is being controlled.
patients should be maintained on combined therapy and closely followed until threat of
cardiac failure is over

IN PATIENTS WITH ANGINA PECTORIS. there have been reports of exacerbation of
angina and, in some cases, myocardial infarction. following abrupt discontinuation of
INDERAL therapy Therefore. when discontinuance of INDERAL is planned the dosage
should be gradually reduced and the patient carefully monitored. In addition. when
INDERAL is prescribed for angina pectoris, the patient should be cautioned against
interruption or cessation of therapy without the physician's advice. if INDERAL therapy
is interrupted and exacerbation of angina occurs, it usually is advisable to reinstitute
INDERAL therapy and take other measures appropriate for the management of unsta-
ble angina pectoris Since coronary artery disease may be unrecognized. it may be
prudent to follow the above advice in patients considered at risk of having occult ath-
erosclerotic heart disease. who are given propranoio! for other indications

IN PATIENTS WITH THYROTOXICOSIS. possible deleterious effects from long term use
have not been adequately appraised Give special consideration to propranolol's potential
for aggravating congestive heart failure. Propranoloi may mask the clinical signs of devel-
oping or continuing hyperthyroidism or complications and give a false impression of
improvement. Propranolol should be withdrawn slowly. since abrupt withdrawal may be fol-
lowed by an exacerbation of symptoms of hyperthyroidism, including thyroid storm. Pro-
pranolol does not distort thyroid function tests

IN PATIENTS WITH WOLFF-PARKINSON-WHITE SYNDROME. several cases have been
reported in which. after propranolol. the tachycardia was replaced by a severe brady-
cardia requiring a demand pacemaker. In one case this resulted after an initial dose of
5 mg propranolol

IN PATIENTS UNDERGOING MAJOR SURGERY. beta-blockade impairs the ability of the
heart to respond to reflex stimuli. Except in pheochromocytoma. propranolol should be
withdrawn 48 hours prior to surgery. in case of emergency surgery, the effects of pro-
pranolol can be reversed by administration of beta-receptor agonists such as isopro-
terenol or levarterenol. but such patients may be subject to protracted severe hypotension
Difficulty in restarting and maintaining the heart beat has been reported

IN PATIENTS PRONE TO NONALLERGIC BRONCHOSPASM (e.g.. CHRONIC BRON-
CHITIS. EMPHYSEMA), administer with caution. since propranolol may block bronchodiia-
tion produced by endogenous and exogenous catecholamine stimulation of
beta-receptors

DIABETICS AND PATIENTS SUBJECT TO HYPOGLYCEMIA: Propranolol may prevent
the appearance of premonitory signs and symptoms (pulse rate and pressure changes) of
acute hypoglycemia. especially in patients with labiie diabetes A precipitous elevation of
blood pressure may accompany hypoglycemic attacks

USE IN PREGNANCY Safe use in human pregnancy not estabiished Embryotoxic
effects have been seen in animals at doses about 10 imes the maximum recommended
human dose

PRECAUTIONS
Patients receiving catecholamine depleting drugs such as reserpine shouid te closely
observed If propranolol i1s administered. since it may occasionaly produce Nypotersion
and/or marked bradycardia resuiting in vertigo. syncopal attacks. or orthos!atic hypoter-
sion
Observe iaporatory parameters at regular intervals Use with caution ir patients win
impaired renal or hepatic functior

ADVERSE REACTIONS
Cardiovascular. bradycardia, congestive heart failure: intensification of AV block. hypoten-
sion: paresthesia of hands. arterial insufficiency. usually of the Raynaud type. thrombocy-
topenic purpura Centra/ Nervous System lightheadedness menta: depressior
manifested by inscmnia. lassitude weakness. fat gue resvers b e mentai depress 0m oro-
gressing to catatonia. visual disturbances: hallucinations an acute reversiple «,
characterized by disorientation for time and place. short term memory loss en o
lability. slightly clouded sensorium. and decreased performance or neuropsyct
Gastrointestinal nausea. vomiting. epigastric distress. abdominal cramping. «
constipat:on. mesenter.c artenal thrombosis. ischemic colitis Allergic pharymy 3
agranulocytosis. erythematous rash. fever combined with aching and sore throa!. .aryngo-
spasm and respiratory distress. Respiratory bronchospasm Hematologic: agranulocy-
tosis. nonthrombocytopenic purpura. thrombocytopenic purpura Miscellaneous
reversible alopecia. Oculomucocutaneous reactions involving the skin serous memoranes
and conjunctivae reported for a beta-blocker (practoiol) have not beer Conc Jus ve y asso-
ciated with propranoiol Clinical Laboratory Test Finaings Eievated biood urea 'evers »
patients with severe heart disease. elevated serum transaminase a<ahre pho atase
lactate dehydrogenase

HOW SUPPLIED
TABLETS
-Each hexagonai-snaped. crange. scored :ablet is embossed with an | and mprinted
with "INDERAL 10 contains 10 mg propranoloi hydrochloride i bottes of 100 (NDC
0046-0421-81) and 1.000 (NDC 0046-0421-91) Also in unit dose package of 100 (NDC
0046-0421-99)
—Each hexagonal-shaped blue. scored tablet is embossed with an | and imprinted with
INDERAL 20." contains 20 mg propranolol hydrochoride. in nettles of 100 (NDC 0046-
0422-81) and 1.000 (NDC 0046-0422-91). Aiso in unit dose package of 100 (NDC 0046-
0422-99)
—Each hexagonal-shaped. green scored tablet 1s embossed with an "I and imprinted
with "INDERAL 40." contains 40 mg propranolol hydrochlonde. in bottles of 100 (NDC
0046-0424-81) and 1.000 (NDC 0046-0424-91) Also in unt dose package of 100 (NDC
0046-0424-99)
—Each hexagonal-shaped. yellow. scored tablet 1s embossed with an I and imprinted
with "INDERAL 80." contains 80 mg propranolol hydrochloride. in botties of 100 (NDC
0046-0428-81) and 1,000 (NDC 0046-0428-91). Also in unit dose package of 100 (NDC
0046-0428-99)
The appearance of these tablets s a trademark of Ayerst Laboratories
Store at room temperature (approximately 25¢ C)
INJECTABLE
-Each ml contains 1 mg of propranolol hydrochloride in Water for Injection. The pH is
adjusted with citric ac:d Supplied as 1 mi ampuls 1n boxes of 10 (NDC 0046-3265-10)
Store at room temperature (approximately 25° C) 7997/882

Reference: 1 Freis, E D Hypertension (Suppl. Il) 3:230 (Nov.-Dec ) 1981

AyersfQ AYERST LABORATORIES

New York, N Y. 10017




antiarthritic drug of
first choice

It took thousands of years to
create the ideal
very system for this ides
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ZERO ORDER RELEASE ' ASPIRIN

A patented Boots development...
3 |
delivers'!
B Zero Order Release...The ideal aspirin delivery system.
Equal amounts of this time-tested salicylate are constantly

released, resulting in sustained blood levels over more than
a 12-hour period.

Il Convenience...Steady 12-hour blood levels allow Zorprin® to
be administered i in the easy-to-take and remember, b.i.d. dosage...
only two Zorprin® tablets 12 hours apart. Therefore, the burden
of taking 10 or more plain aspirin tablets every day is eliminated.

l Reduced S8ide Effects...Zorprin’ is only significantly released
below the gastric level. The easily irritated tissues in the gastric
cavity and the upper duodenum are by-passed. The side effect
profile of Zorprin" is similar to NSAID’s.

B Efficacy...Zorprin’ is effective in reducing early-morning pain,
relieving heat, redness and swelling. Function and range of
motion are restored. Joint tenderness is reduced. Results are
comparable to the NSAID'’s.

B Economy...And Zorprin® saves your patients money! Its much
less expensive than the NSAID's.

CALL TOLL-FREE 800/551-1344 _
for a full clinical monograph or complimentary Zorprin® for in-practice use.

. , e Boots Pharmaceuticals, Inc.
Pioneers in medicine for the family 6540 LINE AVENUE, PO.BOX 6750

SHREVEPORT, LOUISIANA 71106 -9989




What so many of you
have been waiting for.

The most powerful small business computer:

IBM’s SYSTEM/23 DATAMASTER

and the penultimate medical office software package:

CSP’s MEDACCOUNTS

—Both available from one source—

M hard disk or floppy disks Hardware, softw are,
B single work station or : . s
multiple work stations installation, training,
B letter quality or support.
dot matrix printers
B family billing or patient billing Complete systems
B private, third party, and welfare starting at
B user control of insurance
forms and statements $15,000

YE s O Send more information
O Call for an appointment

Practice name

/p Please call or
write for details

r I
| |
[ |
| |
| |
| |
Computer Software for l Contact :
| |
| |
| |
| |
| |
| |
L J

Professionals, Inc.

1615 Broadway No. 300
Oakland, California 94612
(415) 444-5316

Address

MARCH 1983 + 138 + 3 353
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oronce-a-day Diabinese?

(Chlorpropamide)

For Non-lnsulm-Dependent Diabetics,
the choice may be that simple.
As many as 80% of diabetics are non-insulin- lower blood glucosce for the NIDDM
dependent. The problem is not insulin patient without most of the difficulties
insufficiency but insulin insensitivity at the associated with insulin therapy*
cellular level.'? Diabinese, the distinctive blue,
Exogenous insulin can lower such B D-shaped, chlorpropamide tablet from
patients’ blood sugar. But it does soby Pfizer, is the only oral hypoglycemic
increasing already normal or elevated with once-a-day convenience,
insulin levels.? regardless of dosage. And it is
Insulin injections are uncomfort- economical.
able and inconvenient, thus reduc- . ) *As with all sutfonylureas, hypoglycemia
ing compliance. 3 : i may occur, but less frequently than with
Avoids many problems of insulin therapy.
insulin therapy 5 LABORATORIES DIVISION
Diabinese *, the most widely pre- - @ Feizen e
scribed oral agent, can effectively Leaders in Oral Diabetic Therapy

Diet &

Diabinese

(chlorpropamide) mss
A proven regimen for effective control of blood sugar.

Please see DIABINESE brief summary on following page.




WE'VE SOLVED
THE MYSTERY
OF THE
SMOOTH
RUNNING
PRACTICE
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¢ Computer

Systems —
for the

Professions. . .

Complete Programs

Thorough Training

State of the Art Equipment

Corporate Office
701 High Street
Auburn, CA 95603

(916) 823-9292

TOLL FREE USA (800) 822-9292 — CA (800) 222-9292

MARCH 1983 - 138 -+ 3 357




Each capsule
contains 50 mg. of b
Dyrenium® (brand of triamtereng) %
and 25 mg. of hydrochlorothiazide.

1Step 1 usually consists of an initial phase (a diuretic
aione’. a ttration phase {dosage adjustment and/or
additor of 2a K- supplement or K~-sparing
agert.. and a mainterance phase {a diuretic aione
or in comoinaton with a K~ supplement or
K -sparing agent}

Serum K- and BUN should be
chiecked pericdicaily (see Warnings).
Betore prescribing. see complete prescribing intormation

in SK&F CO. literature or PIR The following is a briet
summaty

Lop ementa C
ccr tgoas Corrective my
y ang serum pot

WARNING

hypgnatrem.a Con-
¥ increase the risk of

2.sturbance Ca ciur excretion is
Dyaz.ce shoud be withdrawn befere

O
ctor

hyrod fun
h¢ scon of otner ant -

CeargTCce o L and ncrease tne

. weakness. d.zziness
aria. photo-

s other gastrorntestina!
a rypclension y be aggravaied by
Ales. D7 ~arcotcs] Necronzing vascuatis.
36 Clerus pancrealls. xant~ops:aanc resgiralery

Warnings: Do not use potassium supplements, dietary or hea. corsipa
otherwise. unless hypokalemia develops or dietary intake
of polassium is markedly impaired. Lity netw

sig-gden.ts a~d vertgo have
‘one Triamtergne has been found
otrer usua! calculus com-
cents of acute mtersitiai nephritis bave
e has beer reported In a ‘ew patents
gr a causa’ re:atonstic has not been

mpathec

Associated widened QRS col
prompt additional therapy.

estar o

Supplied: Bottles of 1000 capsules; Single Unit Packages
(unit-dose) of 100 (intended for institutional use only}); in
Patient-Pak “ unit-of-use bottles of 100.

SK&F CO. e w

a SmithKhne company

8

€ SK&F Co . 1982




Oover 100,000,000 Rxs
in 20 years

Specify only

Hygroton‘chiorthaiigone usp)

for _
predictability
and
dependability

NOL .. .

Hyg‘féton |

Chlorthialid e USP

® Proven efficacy and safety

® Convenient once-daily dosage
® Supported by extensive research and quality control

BRIEF SUMMARY

Indications: Hypertension, adjunctive therapy in edema.

Ci jons: Anuria, hypersensitivity to chlorthalidone or
other sulfonamide-derived drugs.

Warnings: Should be used with caution in severe renal disease,
impaired hepatic function or progressive liver disease. May add to
or potentiate the action of other antihypertensive drugs. Sensitivity
reactions rna%occur in patients with a history of allergy or
bronchial asthma. There is a possibility of exacerbation or
activation of systemic lupus erythematosus with thiazides, which
are related to chlorthalidone. This has not been reported with
chiorthalidone. Thiazides cross the placental barrier and appear in
cord blood. Use in pregnant women requires that the anticipated
benefits of the drug be weighed against possible hazards to the
fetus. These hazards include fetal or neonatal jaundice,
thrombocytopenia, and possibly other adverse reactions which
have occurred in the adult. In nursing mothers, thiazides cross the
placental barrier and r in breast milk. If use of the drug is
essential, the patient should stop nursing.

Precautions: Periodic determination of serum electrolytes to
detect possible electrolyte imbalance should be performed at
appropriate intervals. All patients receiving chlorthalidone should
be observed for clinical signs of fluid or electrolyte imbalance;
namely, hyponatremia, hypochloremic alkalosis, and hypokalemia.

MARCH 1983 + 138 + 3

Serum and urine electrolyte determinations are particularly
important when the patient is vomiting excessively or receiving
parenteral fluids. Medication such as digitalis may also influence
serum electrolytes. Hypokalemia may develop with chiorthalidone
as with any other potent diuretic, especially with brisk diuresis,
when severe cirrhosis is present, or during concomitant use of
corticosteroids or ACTH. Interference with adequate oral electrolyte
intake will also contribute to hypokalemia. Digitalis th may
exaggerate metabolic effects of kalemia especially wi
reference to myocardial activity. /gyo chioride deficit is genefallga
mild and usually does not require specific treatment except un
extraordinary circumstances (as in liver disease or renal disease).
Dilutional hyponatremia may occur in edematous patients in hot
weather. Hyperuricemia may occur or goutam)recipilated in
certain patients. Insulin requirements in diabetic patients may be
increased, decreased, or unchanged and latent diabetes mellitus
may become manifest. Chlorthalidone and related drugs may
increase the responsiveness to tubocurarine. The antihypertensive
effects of the drug may be enhanced in the postsympathectomy
patient. Chiorthalidone and related drugs may decrease arterial
responsiveness to norepinephrine. If progressive renal impairment
becomes evident, as indicated by a rising nonprotein nitrogen or
blood urea nitragen, a careful reappraisal of therapy is necessary
with consideration given to withholding or discontinuing diuretic

therapy. Chlorthalidone and related drugs may decrease serum PBI
levels without signs of thyroid disturbance.

Adverse Re
vomiting, cramping, diarrhea, constipation, jaundice (intrahepatic
cholestatic jaundice), pancreatitis; dizziness, vertigo, paresthesias,

ons: Anorexia, gastric irritation, nausea,

headache, xanthopsia; leukopenia, agranulocytosis,
thrombocytopenia, aplastic anemia; purpura, photosensitivity, rash,
urticaria, necrotizing angiitis (vasculitig (cutaneous vasculitis),
Lyell's syndrome (toxic epidermal necrolysis). Orthostatic
hypotension may occur and may be aggravated by alcohol,
mvtu{ates or nalrcotics.. Ottt‘rer adverse mactmnsI include
rglycemia, glycosuria, hyperuricemia, muscle spasm,
weakness, restlessness, impotence. Whenever adverse reactions
are moderate or severe, chlorthalidone dosage should be reduced
or therapy withdrawn.
Usual Dose: One tablet da(i)lg
How Supplied: Tablets—1 m% (white, scored), 50 mg. (a%zg
in bottles of 100, 1000 and 5000; 25 mg. (peach) in bottles of
and 1000; unit-dose blister packs, boxes of 100 (10 x 10 strips).

.W usv Laboratories Inc.

LABORATORYES Manati, P.R. 00701 125-A

445




WOULD YOU GUARANTEE THERE WON'T BE PROBLEMS
OVER THE NEXT 5 YEARS?

NEITHER WOULD WE.

Responsible physicians know
that despite sound medical judg-
ment and specialized skills, their
prognoses are often subject to
uncertainty.

You must make allowances for
potential adversity and you should
expect your professional liability
insurance company to do the same.

Responsible medical malpractice
insurers, like The Doctors' Company,
know that their policyholders' long-
range interests are best protected
by financial strength and solvency.

That's why we maintain the largest
surplus of all the doctor-owned
malpractice insurers in the western
United States. That's why our earned
premium to surplus ratio is the most
favorable of all these companies.
And that's why we continue to col-
lect surplus contributions from

new members.

Future results can't be guaran-
teed, in the fragile art of medicine
or in the volatile business of mal-
practice insurance. Our allowance
for adversity is surplus.

For details about our program,
call or write: The Doctors' Company,
401 Wilshire Blvd,, Santa Monica,
CA 90401.(213) 451-3011. Toll free,
(800) 352-7271. Outside California,
(800) 421-2368.

THE DOCTORS COMPANY

AN INTERINSURANCE EXCHANGE
OFFERING MEDICAL MALPRACTICE INSURANCE
TO DOCTORS IN
CALIFORNIA, NEVADA. WYOMING AND MONTANA




Classified
Advertisements

The rate for each insertion is $5 per line (average six words per line) with five line
($25) minimum. Box number charge: $5 each month.

Classified display rates $50 per inch.

Copy for classified advertisements should be received not later than the first of the
month preceding issue. All copy must be typed or printed. ¢ Classified advertisers
using Box Numbers forbid the disclosure of their identity. Your inquiries in writing
will be forwarded to Box Number advertisers. The right is reserved to reject or modify
all classified advertising copy in conformity with the decisions of the Advertising

Committee.

Please Type or Print Advertising Copy

CLASSIFIED ADVERTISEMENTS ARE PAYABLE IN ADVANCE

PHYSICIANS WANTED

CALIFORNIA—OBSTETRICS/GYNECOLOGY: To
Join 30 physician multi-specialty Clinic and three
physician OB-GYN Department. Full partnership
after one year. Central Callfornia location ad-
jacent to Sierra mountains and near ocean. Lib-
eral benefit package. Please inquire with Curricu-
lum Vitae to: James A. Simpson, MD, Visalia
Medical Clinle, Inc., 5400 West Hillsdale, Visalla,
CA 93291; (209) 733-5222.

ORTHOPEDIC SURGEON: Immediate opening for
fully trained, Board Certified or eligible physi-
cian in a multi-specialty group. Attractive San
Francisco Bay area. Send CV to 'Recruitment
Committee, San Jose Medical Clinic, 45 South
17th St., San Jose, CA 95112.

SEEK BOARD ELIGIBLE OR CERTIFIED RADI-
OLOGIST to join long established private prac-
tice group, Los Angeles area. Ultrasound train-
ing required. Submit CV to Box 6340, Western
Journal of Medicine, 731 Market St., San Fran-
cisco, CA 94103. .

* Dermatologists
* ENT Surgeons

Francisco, Portland and Seattle.
12 years respectively.

strictly confidentjal.

Bosle
Medical
Group

A Medical Corporation

448

PHYSICIANS WANTED

FAMILY PRACTICE/INTERNIST, Powell, Wyo-
ming. Two physicians for new clinic. Community
of 5,300, 75 miles east of Yellowstone Park.
Guarantees plus benefits. Contact Raymond
Wolf, collect (414) 785-6500 or (414) 327-1797.

FAMILY PRACTICE PHYSICIANS needed for
clinic in central Idaho. M ain recreati

FAMILY PRACTITIONER AND
GENERAL SURGEON
Southern California

Both available NOW in 25 physician multi-
specialty clinic in Redlands, Calif. Board
certified/eligible, private practice fee for
service, starting salary negotiable, and ex-
cellent fringe benefits. California license or
eligibilty. Owner interest after first year.
College town of 45,000 and 1 hour from
mountains, desert, beaches, and L.A. General
Surgeon experienced in thoracic and vascu-
lar surgery.

Contact D. A. Ellis, MD, Chr., Prot Recruiting,
The Beaver Medical Clinic, Incorporated, 2
W. Fern Ave., Redlands, CA 92373 or CALL
COLLECT (714) 793-3311.

PHYSICIANS WANTED

ALASKA: FAMILY PRACTITIONER, Board Eligi-
ble/Certified, to Join the Fairbanks office of
Alaska’'s largest multi-specialty clinic. Generous
guaranteed salary, benefits, and relocation al-
lowance. Partnership opportunity. Contact: Ad-
ministrator, Fairbanks Clinic, 1867 Airport Way,
Fairbanks, AK 99701. (907) 452-1761.

GENERAL SURGEON—needed in established
multispecialty clinic, in beautiful university
town. First year guarantee with full fringe bene-
fits and i tive. New hospital, four
recreation, and ideal family environment. Con-
tact the Budge Clinic, 225 E. 400 N., Logan,
UT 84321.

EMERGENCY PHYSICIANS, HIGH DESERT, CA—
New Hospital-sponsored satellite Urgent Care
Center seeking two full time family practice-

area seeks full-time family practitioner for
established practice with excellent facilities and
organized specialty report. Guaranteed income
with incentive. Excellent skiing, hiking and fish-
ing. Write Box 6345, Western Journal of Medi-
cine, 731 Market St., San Francisco, CA 94103.

ONCOLOGIST/HEMATOLOGIST to join group of
medical oncologists. Clinical appointment at the
University of Nevada School of Medicine. Active
participation in the Southwest Oncology Group.
For further details contact: Joseph M. Quagliana,
MD, 3380 South Eastern Ave., Las Vegas, NV
89109. Telephone: (702) 733-6488.

ATTENTION

Busy Beverly Hills, California facility specializing in Hair
Transplantation and related surgical procedures seeks a Board
Certified Dermatologist or Otolaryngologist.

Our current expansion program (eight hair transplant rooms, two
operating rooms and a five-bed recovery room) allows the addition
to our staff of a highly-motivated, perfection-oriented physician
seeking an unusual growth opportunity.

Initial guarantee up to $15,000 per month depending upon
experience and qualifications. Also part-time opportunities in San

You will be part of a team that presently includes only three men,
all Board Certified, who have been in private practice for 20, 22 and

If you are interested, or if you know of a qualified person, please
write or call at once. Naturally, all communications will be held

John Whipple, Administrator
Bosley Medical Group

8447 Wilshire Blvd., Penthouse
Beverly Hills, CA 90211
213/651-4444

orient gency physici for April, 1983
placement. Located in rapidly growing commun-
ity. Some followup care required. Twelve hours/
day, 7 days/week. Guarantee plus percentage
program. Equity available. Malpractice pro-
vided. Must have current CA license, DEA certi-
ficate and ACLS certificate. Minimum two-year
commitment.

Call or write: ROSEMARY RYAN, PACIFIC SER-

VICES, P.0. BOX 1346, LOMA LINDA, CA 92354;
(714) 825-4401.

CALIFORNIA: EMERGENCY MEDICINE FACUL-
TY POSITIONS. Immediate opportunities avail-
able for career-oriented emergency physicians
who possess llent clinical and teaching
skills to Join the faculty of the Emergency
Medicine Department. Board Certified in Family
Practice, Internal Medicine, Surgery, and/or
Board Eligible in Emergency Medicine. Our fa-
cility, located in Southern California, averages
45,000 Emergency Room visits per year, Is a
Level Il Trauma Center, Regional Burn Center
and Neonatology Intensive Care Center. These
positions require a teaching commit t in a
University affiliated Family Practice Training
Program. We offer a competitive remuneration
package to include salary, malpractice Insur-
ance, time off and flexible scheduling. Send CV
to Box 6333, Western Journal of Mediclne, 731
Market St., San Francisco, CA 94103.

MEDICAL DIRECTOR for Prepaid Health Plan
and Fee-for-service health center. Family Health
Foundation offers challenging opportunity to a
systems-oriented physici Excellent salary. Re-
quirements are: California Medical license, ons
year of formal training in health administration
or two years experience in medical care man-
g t and proficiency in primary clinical care.
Please submit résumés to Norma Ruiz, FHFA,
1621 Gold St., Alviso, CA 95002 EOE.

ORTHOPAEDIC SURGEON—Physician sought to
join General Orthopaedic Practice in small town
in Washington State on the Olympic Peninsula.
All practice arrangements considered. Close to
metropolitan areas, unlimited recreational op-
portunities. Superior office layout with x-ray;
adjoining Physical Therapy/Sports Medicine
Clinic. Located next to County Hospital. Attn:
K. Look, 2300 Kati Court, Shelton, WA 98584.
(206) 426-7914.

(Continued on Page 450)

THE WESTERN JOURNAL OF MEDICINE
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PSC Staff Leasing vs.

Motion tO Increase

unts O

g {for Medical and Profess'\ona\ Corporaﬁons\
Shelter large amo
red

WHEREFORE, PRACTICE SERVICE CORPORAT!ON reque

as follows:
u call [(2\3) 872-2508\

That YO
sq. In order tO begin realizing the advantages of

Staff Leasing.

psSC

Los ANGELES

13) §72-2508

27
SAN DIEGO

2 T (619) 262-9384

i

Plea
se send
informati
NAME: ation about
: PRACTICE SERV
ICE Co
ION:

9 ) the bite O

10 EXCESSIVE AXATION and % TEFRA

i RISING EMPLOYEE COSTS

‘\23 STAFE LEASlNG from PRACTICE SERVICE CORPORATlON
allows: a) greater f\exab'\\ity in your Retir ent anning (as the

4 sole employee of your corporation)', b dical pursements

B c) Reduction of employee overhead; d) El mination © mployee

16 adm'mistrative hassles , tax depost ories, payro\\ preparat'\on

17 gnd cost, Y7 ), all for L gS than current employee costs!

sts

or writé Eric Jay Selter,

TEFRA

CItY:

TELEPHONE: [

] STATE:
Z1pP:

3
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(Continued from Page 448)

PHYSICIAN WANTED

GENERAL PRACTITIONERS/SPECIALISTS—Are
you considering a practice change, please call
us, let's talk. We have many opportunities in
various West Coast locations. If you would like

to join a group, associate or own your own -

practice we can help. (714) 978-6899, or send
CV to Physicians Search Associates, 1835
Orangewood Ave., Suite 304, Orange, CA 92668.

DIAGNOSTIC RADIOLOGIST: Board Certified—
with postgraduate training or experience. Group
with small hospital practice, expanding to office
in pleasant California Sierra Foothills commun-
ity. Salary negotiable. CV with reply to Box 6341,
Western Journal of Medicine, 731 Market St.,
San Francisco, CA 94103.

WYOMING, JACKSON—EMERGENCY MEDICINE.
Full-time positions available in resort area. Other
locations throughout the West on a full-time,
part-time and locum tenens basis. Competitive
income and paid professional liability insurance
provided. For details write or call: Jan Bird,
Spectrum Emergency Care, Inc., Chase Stone
Center, Suite 1070, Colorado Springs, CO 80903;
1 (800) 525-3681 or (303) 471-4981.

OPHTHALMOLOGY FELLOW . . . Anterior Seg-
ment Fellowship in buy private practice associ-
ated with Medical College. Intraocular Lens Im-
plantation, Including posterior chamber and
anterior chamber lenses. Extracapsular and
Phacoemulsification techniques. $40,000 plus
fringes. Send CV and career objectives to Box
6342, Western Journal of Medicine, 731 Market
St., San Francisco, CA 94103.

CALIFORNIA—URGENT CARE. Positions avail-
able in freestanding, urgent care settings in
several locations. Board Certification or eligi-
bility in Emergency Medicine, Family Practice,
or related specialty required. Opportunities exist
for directorships for physicians with appropriate
experience. Guaranteed minimum, malpractice
paid, benefit package available. Contact: Cali-
fornia Emergency Physicians, 440 Grand Ave.,
Suite 500, Oakland, CA 94610, (415) 832-6400.

SURGEON ABS FACS ICVS—Background ‘inten-
sive general and peripheral vascular practice.
Experienced critical care. Also experience vas-
cular research, teaching, med. administration.
Available near future. S. Calif. Orange, San Diego
Cos. Box 6342, Western Journal of Medicine, 731
Market St., San Francisco, CA 94103.

RHEUMATOLOGIST—*'One of the ten best small
towns in America’” by Money Magazine. 80,000
pop., large university, 70 mi. N. Denver, near
mountains with hunting, fishing, skiing, etc. No
rheumatologist in town or large surrounding re-
ferral area. Share call and form collaborate
practice with solo nephrologist. Reply to Thomas
A. Haygood, MD, 1120 E. Elizabeth, Ft. Collins,
CO 80524. Send curriculum vitae. Box 6339,
Western Journal of Medicine, 731 Market St.,
San Francisco, CA 94103.

PHYSICIAN NUTRITION SCHOLAR sought for
tenure track appointment as Professor or Asso-
ciate Professor in Family Medicine. Applicant
should be nationally recognized for research and
should be qualified to help lead the UCI Medi-
cal Center in clinical nutrition training, research
and patient care. Direct inquiries to J. Dennis
Mull, MD, Dept. of Family Medicine, University
of California, Irvine, Medical Center, 101 City
Drive South, Orange, CA 92668 by April 1, 1983,
An Affirmative Action/Equal Opportunity Em-
ployer.

PHYSICIANS WANTED

PHYSICIAN need at PHYSIS (The Center for
Health & Fitness). Must have knowledge in pre-
ventive medicine, fitness, and have lab experi-
ence and supportive lifestyle. Send CV to
PHYSIS, 100 Chestnut, San Francisco, CA 94111,

OPPORTUNITIES

OPPORTUNITY for General, Family or Emergency
Physicians, part- or full-time, in Aptos, Santa
Cruz County—a very attractive California coastal
community on the Monterey Bay. Large, beauti-
ful, efficient one-man Family Physician office
has room for other Physician—especially eve-
nings and weekends. Rent by the hour to cover
everything—employees, bookkeeping, equipment,
space. Please call (408) 688-7277 for details.

SITUATIONS WANTED

ANESTHESIOLOGY GROUP COVERAGE. Complete
coverage of hospital, clinic, and office on
‘‘P.R.N."" basis throughout Southern California and
Bay Area. Write or call A.A.S. Inc. at 339 W.
Broadway 101, San Diego, CA 92101, (714)
231-0123; P.0. Box 1800, Santa Monica, CA
90406, (213) 393-3370; 2150 Franklin St. #1070,
Oakland, CA 94612, (415) 763-0336; Box 347
Manteca, CA 95336; (209) 239-4944.

SITUATIONS WANTED

CALIFORNIA TRAINED INTERNIST—Anxious to
return to the Southern West Coast. Currently as-
sistant professor at top midwest university. Box
6297, Western Journal of Medicine, 731 Market
St., San Francisco, CA 94103.

INTERNIST WITH NEPHROLOGY SUBSPECIALTY,
Board Certified, seeks group practice oppor-
tunity in Internal Medicine/Nephrology. Holding
California License, well trained with excellent
references. Prefer Bay Area or Los Angeles. Box
6343, Western Journal of Medicine, 731 Market
St., San Francisco, CA 94103.

B/E GENERAL SURGEON with subspecialty in
Colorectal Surgery and experience in G! Endos-
copy desires solo, part. or group practice. Good
references. Prefer Calif. but consider other loc.
Avail. July 1983. Reply Box 6344, Western Jour-
nal of Medicine, 731 Market St., San Francisco,
CA 94103.

LOCUM TENENS SERVICE

WESTERN PHYSICIANS REGISTRY
. . . offers coverage for vacation or continu-
ing education. To arrange coverage for your
practice or to participate as temporary physi-
cian, contact: Carol Swelg, Director, 1124
Ballena Bl., Alameda, CA 94501. (415) 521-
4110.

PERMANENT POSITION OR

LOCUM TENENS AVAILABLE

BOARD CERTIFIED FP with OB, ER and surgical
skills. Good references. Hard worker with ex-
cellent rapport with patients. Call Dr. Kris at
1 (612) 424-5494.

POSITION AVAILABLE

DERTMATOLOGIST—LA & OC. Part- or full-time.
E. Frankel, MD, 5203 Lakewood Blvd., Lakewood,
CA 90712.

1,600 square feet.

CASTRO VALLEY, CALIFORNIA

Space is now available in the prestigious GROVE WAY MEDICAL CENTER. Fully serviced
building, unlimited parking adjacent to suites, single story, free-standing units, new in-
terior decor to suit tenant. Pharmacy, X-Ray and Lab on premises. Near EDEN HOSPITAL.
All utilities and services included in $1.00 per square foot rental. Suites from 800 to

Call (415) 428-0823 or 932-5197 for information.
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Consult Your Own
Specialist
For Office Leasing

Realtech’s Exclusive
Medical/Dental Consultant
offers assistance in

* Lease negotiations

*» Medical/dental condo acquisition
* Equity participation

* Space sharing

West Los Angeles Area
(Harbor Freeway to the ocean)

Contact:
Jeanne Newman
213/553-5116

REALTECH

Leasing &
Management Co.
2080 Century Park East
Penthouse

Los Angeles. CA SO067

PROFESSIONAL RESUMES

WE PROVIDE résumé preparation for physicians.
Prompt and confidential. All specialties. Call or
write for information. Professional Résumé Ser-
vices, 1125 South Cedar Crest Bivd., Allentown,
PA 18103. Telephone (215) 433-4112.

WANT TO BUY
CALIFORNIA/NEVADA/ARIZONA
MEDICAL
OFFICE BUILDINGS

20,000-40,000
Net Leased Sq. Ft.
CALL (213) 306-0088

OFFICE SPACE FOR LEASE OR SALE

PROFESSIONAL OFFICE SPACE for lease or
sale. Two medical offices, #1 contains 2,584 sq.
ft. and #2 contains 2,306 sq. ft. at $6.50 per sq.
ft. (lease). #1 has 6 exam rooms, 3 physician
offices/consultation rooms, waiting room, nurse’s
station and laboratory. #2 has 6 exam rooms,
physician office, dark room and waiting room.
Call Jolene Lilley at Gibson & Co. Realtors®.
Inc./Better Homes & Gardens® office, (505)
623-6700, evenings (505) 623-9472.

PRACTICES AVAILABLE

CALIFORNIA AND WESTERN STATES. HIGH IN-
COME practices for sale: Family, OBG, Ortho-
pedic, Internal, Psychiatry, Pediatric, Surgery,
Ophthalmology, others. Mary Bradshaw, Prof.
Pract. Opportunities, 21 Altamount Dr., Orinda,
CA 94563; (415) 376-0762. Sales, Appraisals,

Consulting,
service.

DERMATOLOGY PRACTICE, S.E. Washington
State. Available immediately. Price negotiable,
netting $70,000, working part-time. Mrs. R. E.
Swan, 636 Jadwin Ave., Ste. C, Richland, WA
99352; 1 (509) 943-1131.

(Continued on Page 452)

Placement, Résumé preparation

THE WESTERN JOURNAL OF MEDICINE




THE ARMY NEEDS PHYSICIANS
PART-TIME.

The Army Reserve offers you an excellent opportunity to serve your country
as a physician and a commissioned officer in the Army Reserve Medical Corps. Your time
commitment is flexible, so it can fit into your busy scrledule. You will work on medical
projects right in your community. In return, you will complement your career by working
and consulting with top physicians during monthly Reserve meetings and medical
conferences. You will enjoy the benefits of officer status, including a non-contributory
retirement annuity when you retire from the Army Reserve, as well as funded continu-
ing medical education programs. A small investment of your time is all it takes to make
a valuable medical contribution to your community and country. For more informa-
tion,

ARMY RESERVE. BE ALLYOU CAN BE.

CONTACT YOUR AMEDD PERSONNEL COUNSELOR LISTED BELOW:

NORTHERN CALIFORNIA AND SOUTHERN CALIFORNIA
RENO, NEVADA MAJ James Sheehan, MSC
CPT James R. Valentine, MSC MAJ Addison Williams, MSC
MAJ Donald T. Cuttie, MSC MAJ Michael Lyons, MSC
(415) 7511616 (M4) 836-2866
NEVADA, ARIZONA AND HAWAII WASHINGTON, OREGON, MONTANA,
CPT Lonny D. Houk, MSC IDAHO AND ALASKA
(602) 241-5100 CPT Gregory Linden, MSC

(206) 967-2524

COLORADO, NEW MEXICO, WYOMING AND UTAH

MAJ Mary Lou De Zeeuw, MSC
(303) 3613636

MARCH

1983 - 138 - 3
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SFC
FEATURES

% UNSECURED
* CONFIDENTIAL
% CONVENIENT

* PROMPT
SERVICE
3-day loan
approval,
Finalized in
7-10 working
days.

* FLEXIBLE
REPAYMENT
PLANS

* PREPAYMENT
ADVANTAGES

* DEAL DIRECT-
NO BROKER
FEES:

No additional
fees, points
or service
charges of
any kind.

* EXCLUSIVE
6-MONTH
SINGLE
PAYMENT
PLAN

EXAMPLE
AMOUNT  FINANCE  TOQTAL OF
FINANCED CHARGE  PAYME
$10,062.27 $1,056.54 $11,118.51
15,093.40 1,584.81 16,678.21
20,124.53 2,113.08 22,237.61
25,155.66 2,641.34 27,797.00

ANNUAL PERCENTAGE RATE: 21%

(Credit Life Insurance also available.)

TO APPLY:
(1) Complete and sign application below. If additional space is
needed, please provide on additional sheet of paper.

(2) Include a complete copy of your ‘most current Federal Income
Tax Return and mail to:

SFC Financial Services

Mr. Charles M. Mathis, Jr.
Executive Vice President

50 S. Main St., Suite 460

-] Salt Lake City, Utah 84144
TOLL-FREE: 1-800-453-9494 COLLECT: 801-322-3422

1
EXECUTIVE/PROFESSIONAL LOAN APPLICATION
: |
| REQUEST AN IMMEDIATELOANOF S NUMBER OF MONTHS MONTHLY PAYMENT AMOUNTS 1
PURPOSE OF LOAN 1
[ |
PERSONAL HISTORY 1
PRINT NAME (FIRST) (MIDDLE) (LAST) DATE OF BIRTH [ ]
[ |
ADDRESS (HOME) HOME PHONE/AREA CODE 1
cITY STATE ZIP CODE |YEARS O RENT :
0O owN
MORTGAGE HOLDER YOUR SOCIAL SECURITY No. |
1
PROFESSION 1
|
BUSINESS ADDRESS BUSINESS PH. / AREA CODE [
CITY STATE ZIP CODE |[NET ANNUAL INCOME :
‘ = . — |
Fl N ANCl AL 'N F RM AT'ON *If any assets listed below are jointly owned with others or any other person has an interest in ]
0 same, state name of co-owner, or co-parly of interest, and % of interest by specific asset. 1
ASSETS LIABILITIES 1
REAL ESTATE (LIST ADDRESSES) s REAL ESTATE MORTGAGES s
(LIST FIRM & ADDRESS) ]
1
]
|
|
CASH & ACCTS. RECEIVABLE (LIST) LOANS & ACCTS. PAYABLE (LIST) [ ]
1
]
STOCKS AND BONDS (LIST) 1
|
|
AUTOMOBILES (LIST) BUSINESS EQUIPMENT & LEASES :
1
OTHER ASSETS (LIST) OTHER DEBTS & ANY CONTINGENT ]
LIABILITIES (LIST) 1
|
TOTAL ASSETS $ TOTAL LIABILITIES $ ]
NET WORTH s '
|
THE UNDERSIGNED CERTIFIES THAT THE INFORMATION INSERTED HEREIN AND IN ANY ACCOMPANYING DOCUMENTS HAS BEEN [ ]
CAREFULLY READ AND IS TRUE AND CORRECT AND IS GIVEN FOR THE PURPOSE OF INITIATING THE EXTENSION OF CREDIT
THROUGH SFC FINANCIAL SERVICES TO THE UNDERSIGNED AND CONFIRMS THE INTENT OF THE UNDERSIGNED THAT THE 1
CONSTRUCTION, VALIDITY AND EFFECT OF THE CREDIT EXTENDED AND ALL TRANSACTIONS AND ALL RIGHTS OF THE PARTIES [
PERTAINING THEREOF SHALL BE GOVERNED BY THE LAWS OF THE STATE OF UTAN.
|
Date Signed 19 Sig e []
(DETACH AND MAILL. INCLUDE ADDITIONAL MATERIAL REQUESTED IN ITEMS (1) AND (2) ABOVE.) [ ]
(Not applicable to residents of AR, NC, OR, WA, AK & HI. CA residents $10,000 minimum—personal, family or household loans only.) WJ3/83 J
LR R R & % § §F ¢ ¢ § ¢ R0 B X F F R T R B R R R R A N R R P R A R D B K N |




A Policy of Extra-Low Dose Oral Contraception

BENEFIT “1:
EXTRA-LOW DOSE

The dosage 1s lower than “low.” Lo Ovral contains an “extra-dow” total
hormone dose—30 meg ethinyvl estradiol and just 0.3 mig norgestrel. Even at
this extra-low dose there was no reduction in contraceptive effectiveness.
Nor any overall increase in breakthrough bleeding.®

BENEFIT #2:
EARLY CYCLE
BREAKTHROUGH PROTECTION

Lo Ovral offers vour patients protection against breakthrough bleeding
and spotting when theyv need 1t most—in the earlv cveles.® That's when
thevTe usually most vulnerabie to intermenstrual bleeding.

And in clinical trials totalling 22,489 cvcles Lo Ovral achieved a near-
spotless record.™ Just look below.

| 29°%  BREAKTHROUGH BLEEDING Qe T 55
. 42°%  SPOTTING Creie 35— o5
0% 1°5 1otal cycies) 1007 T

TNCTIos s weE e IUie T L nerer TeadtEens Bt et Tepa Tl ibewng the use b
See full prescribing information.

SEE IMPORTANT INFORMATION ON FOLLOWING PAGE.

= LOOVRAL

Laboratories
m Philadelphia, PA 19101 each tablet contains 0.3 mg norgestrel with 0.03 mg ethinyl estradiol, Wyeth.
Copyright © 1952, Wyeth Laboratories. Alighis resered. - OFAl CONtraceptive with a near-spotless record.




IN BRIEF:

Indications and Usage—LO/OVRAL® is indicated for the prevention
of pregnancy in women who elect to use oral contraceptives (0C's)
asa

contraception. . .
Contraindications—OC's should not be used in women with
any of the following conditions: 1. Thrombophiebitis or
thromboembolic disorders. 2. A past history of deep-vein

b bitis or bolic di

3. Cerebral-vascular or coropary-aner‘disoase.

4. Known or suspected carcinoma of the breast.

5. Known or suspected estrogen-dependent neoplasia.

6. Undiagnosed abnormal genital bleeding. 7. Known

or suspected pregnancy (see Warning No. 5). 8. Benign or
malignant liver tumor which developed during

use of OC's or other estrogen-containing products.
Wamings

and malignant, in dogs. In humans, 3 case-control studies have
reported an in risk of endometrial carcinoma associated with
prolonged use of exogenous estrogen in postmenopausal women.
One publication reported on the first 21 cases submitted by
physicians to a registry of cases of adenocarcinoma of the
endometrium in women under 40 on OC's. Of cases found in
women without predisgosing risk factors (e.g., irregular bleeding
at the time OC's were first given, polycystic ovaries), nearly all
occurred in women who had used a sequential OC. These are
no longer mark No evi s been rep suggesting
increased risk of endometrial cancer in users of conventional

ination or only OC's. Several studies have found
no increase in breast cancer in women taking OC's or estrogens.
One study, however, while also noting no overall increased risk of
breast cancer in women on OC's, found an excess risk in subgroups
of OC users with documented benign breast disease. Redu

of benign breast tumors in users of OC's has been well

Inu ent or recurrent abnormal bieeding from
the vagina, adequate diagnostic measures are indicated to rule
out pregnancy or malignancy. If pathology has been excluded,
time or change to another OC may solve the problem. Changing
to an OC with a higher esf content, while potentially useful
in minimizing menstrual irregularity, should be done only it
necessary, since this may increase risk of thromboembolic
disease. Women with past history of oligomenorrhea or
secondary amenorrhea or young women without regular cycles
may have a tendency to remain anovulatory or to become
amenorrheic after discontinuing OC's. Women with these pre-
existing problems should be advised of this possibility and

ged to use other methods. Post-use anovulation,
possil:ly'{).rolonued, may also occur in women without previous
irregularities.
1. Ectopic Pregnancy—Ectopic as well als intrauterine

vaginal bieeding, nonfunctional causes should be borne in mind.
! ndiwnoso'? ist

1. Thromboembolic Disorders and Other Vascular Problems—An
increased risk of thromboembolic and thrombotic disease associated
with use of OC's is well established. Three principal studies in_

Great Britain and 3 in the U.S. have demonstrated increased risk

of fatal and nonfatal venous thromboembolism and stroke, both

- hemorrhagic and thrombotic. These studies estimate that users of
OC's are 4 to 11 times more likely than nonusers to develop these

diseases without evident cause. A )
CEREBROVASCULAR DISORDERS—In a collaborative American

of cerebrovascular disorders in women with and without
predisposing causes, it was estimated that the risk of hemorrhagic
stroke was 2.0 times greater in users than nonusers and the risk of
thrombotic stroke was 4 to 9.5 times greater in users than in

nonusers.
MYOCARDIAL INFARCTION (MI)—An increased risk of Mi
associated with use of OC's has been reported, confirming a_
reviously suspected association. These studies, conducted in the
ﬂK. found, as expected, that the greater the number of underlying
risk factors for coronary artery disease (cigarette smoking,
hypertension, hypercholesterolemia, obesity, diabetes, history of
pre-eclamptic toxemia) the higher the risk of developing M1,
regardiess of whether the patient was an OC user or not. OC's,
however, were found to be a clear additional risk factor. In terms of
relative risk, it has been estimated that OC users who do not smoke
(smoking is considered a major predisposing condition to MI) are
about twice as likely to have a fatal Ml as nonusers who do not
smoke. OC users who are also smokers have about a 5-fold
increased risk of fatal M| compared to users who do not smoke, but
i

Cigarette Increases the risk of serious documented. In summary, there is at present no
cardiovascular side effects from oral contraceptive use. This |  from human studies of increased risk of cancer associated with
risk increases with age and with heavy smoking (15 or more 0C's. Close clinical surveillance of all women on OC’s is,
cigarsttes per day) and is quite marked in women over 35 less, essential. In all cases of undiagnosed persistent or re-
years of age. Women who use oral contraceptives shosld be current abnormal vaginal bleeding, appropriate diagnostic measures
drongly advised not to smoke. . should be taken to rule out malignancy. Women with  stronp amiy
The use of oral contraceptives is associated with increased risk | mistory of breast cancer or with breast nodules, fibrocystic disease.
of several serious conditions, including thromboembolism, or | should be i with particular care
) | , hepatic adenoma, gallbladder if they elect to use OC's.

disease, hyp Practitioners ribing oral | 4. Hepatic Tumors—Benign hepatic adenomas have been found
contraceptives should be familiar with the 9 10 be associated with use of OC's. One study showed that OC's
relating to these risks. with high h &mncr were iated with higher risk

than lower potency OC's. Aithough benign, hepatic adenomas

may rupture and may cause death through intra-abdominal
hemorrhage. This has been reported in short-term as well as
long-term users. Two studies relate risk with duration of use of
0C's, the risk being much greater after 4 or more ‘r:ars' use.
While hepatic adenoma is rare, it should be considered in
women p g oram and . ab
mass or shock. A few cases of hepatocellular carcinoma have
been reported in women on OC's. Relationship of these drugs
to this type of malignancy is not known.
S. Use in or Immediately Preceding Pregnancy, Birth Defects
in Offspring, and Malignancy in Female Offspring—Use of
female sex hormones—both estrogenic and progestational
agents—during early pregnancy may seriously damage the

pring. It has been shown that females exposed in utero to
diethyistilbestrol, a i gen, have i d risk
of developing in later life a form of vaginal or cervical cancer
ordinarily extremely rare. This risk has been estimated to be of
the order of 1in 1,000 exposures or less. Although there is no
evidence now that OC's further enhance risk of developing this
type of malignancy, such patients should be monitored with
particular care if they elect to use OC's. Furthermore, 30 to 90%
of such e;rosed women have been found to have epithelial
changes of the vagina and cervix. Although these changes are
histologically benign, it is not known whether this condition is a
precursor of vaginal malignancy. Male children so exposed may
develop abnormalities of the urg;enital tract. Although similar
data are not available with use of other estrogens, it cannot be

d they would not induce similar changes. An increased

about a 10- to 12-fold i isk d to ers who do
not smoke. Furthermore, amount of smoking is also an important
factor. In determining importance of these relative risks, however,
baseline rates for various age groups must be given serious
consideration. Importance of other predisposing conditions
mentioned above in determining relative and absolute risks has not
as yet been quantified; quite likely the same synergistic action
exists, but 83'“303 to a lesser extent. !
RISK OF DOSE—In an analysis of data derived from several national
adverse-reaction reporti British i nclu
that risk of thromboembalism, indudinuccoronavy thrombosis, is
directly related to dose of estrogen in OC's. Preparations containing
100 mcg or more of estrogen were associated with higher risk of
thromboembolism than those containing 50-80 mcg. Their analysis
did suggest, however, that quantity of estrogen may not be the sole
factor involved. This finding has been confirmed in the U.S.
ESTIMATE OF EXCESS MORTALITY FROM CIRCULATORY
DISEASES—A large prospective study carried out in the UK
estimated the mortality rate per 100,000 women per year trognéc .

s

risk of congenital anomalies, including heart defects and limb
defects, has been rted with use of sex hormones, including
OC's, in pregnancy. One case-control study estimated a 4.7-fold
increase in risk of limb-reduction defects in infants exposed in
utero to sex hormones (OC's, hormonal withdrawal tests for
ot Sxposures moned ly a f ‘otr!ays Das Suggeatnat
me exposures involved only a few days. suggest tha
risk of limb-reduction defects in exposed fetuses is somewhat
less than 1 in 1,000 live births. In the past, female sex
hormones have been used during pregnancy in an attempt to
treat threatened or habitual abortion. There is considerable
idence that are ineffective for these indications,
and there is no eviJonog from well-controlled studies that
prooestoqbens are effective. There is some evidence that triploidy
and possibly other types of polyploidy are increased among
abortuses from women who become pregnant soon after
ceasing OC's. Embryos with these anomalies are virtually aiways
aborted spontaneously. Whether there is an overall increase in
abortion of pregnancies conceived soon after

diseases of the circulatory system for users and
according to age, smoking habits, and duration of use. Qverall
excess death rate annually from circulatory diseases for OC users
was estimated to be 20 per 100,000 (ages 15-34—5/100,000;

ages 35-44—233/100,000; ages 45-49—140/100,000), risk being
concentrated in older women, in those with long duration of use,
and in cigarette smokers. It was not possible, however, to examine
interrelationships of age, smoking, and duration of use, nor to
compare effects of continuous vs. intermittent use. Although the
study showed a 10-fold increase in death due to circulatory diseases

in users for 5 or more years, all these deaths occurred in women 35

stopping OC's is unknown. It is recommended that, for any
patient who has missed 2 consecutive periods, pregnancy
should be ruled out before continuing OC's. If the patient has
not adhered to the prescribed schedule, the possibility of
pregnancy should be considered at time of first missed period,
and further use of OC's should be withheld until pregnancy has
been ruled out. If preg is confirmed, the patient should be
apprised of the potential risks to the fetus, and advisability of
continuation of the pregnancy should be discussed. It is also
recommended that women who discontinue OC's with intent of

or older. Until larger numbers of women under 35 with
usa for 5 or more years are available, it is not possible to assess
magnitude of relative risk for this younger group. Available data
from a variety of sources-have been analyzed to estimate risk of
death associated with various methods of contraception. Estimates
of risk of death for each method include combined risk of
contraceptive method gcgs thromboembolic and thrombotic
disease in the case of OC's) plus risk attributable to pregnancy or
abortion in event of method failure. This latter risk varies with
effectiveness of method. The study concluded that mortality
associated with all methods of birth control is low and below that

associated with childbirth, with the exception of OC's in women over

40 who smoke. Lowest mortality is associated with condom or
dia:magm backed up by-earty abortion. Risk of thromboembolic
and thrombotic disease associated with OC's increases with age
after about 30 and, for M, is further increased by hypertension,
hypercholesterolemia, diabetes, or history of pre-eclamptic
toxemia, and especially cigarette smoking. Physician and patient
should be alert to earliest manifestations of thromboembolic and
thrombotic disorders (6.g.. thrombophiebiti boli

s,
cerebrovascilar insuﬂmmmoomary occlusion, retinal

reti
thrombosis, and mesenteric thrombosis). Should any of these occur

or be suspected, the drug should be discontinued immediately.

A 4- 10 6-fold increased risk of postsurgery thromboembolic

complications has been réported in OC users.

If feasible, OC's should be discontinued at least 4 weeks before
of iated with risk of

X preg use an form of oontraoeption fora
period of time before attempting to ive. Many clinici
recommend 3 months, although no precise information is
available on which to base this. The administration of

2stog [V binations to induce withdrawal
bleeding should not be used as a test of pregnancy.
6. Gallbladder Disease— Studies report increased risk
of surgically confirmed gallbladder disease in users of OC's
and estrogens. In one study, increased risk appeared after
2 years' use and doubled after 4 or 5 years' use. In one of the
other studies, increased risk was apparent between 6 and

12 months’ use.

7. Carbohy and Lipid M ic Effects—Decrease in
glucose tolerance has been observed in a significant percentage
of patients on OC's. For this reason, prediabetic and diabetic
patients should be carefully observed while on OC's. Increase in

gly and total s d in
gahengs on OC's: clinical significance of this finding remains to
e defined.
8. Elevated Blood Pr in blood p
been reported in patients on OC's. In some women,
hypertension may occur within a few months of beginning OC's.
In the 1st year of use, prevalence of women with hypertension is
low in users and may be no higher than that of a comparable
roup of Prevalence in users i however, with
longer exposure, and in the 5th year of use is 212 to 3 times the

has

surgery of a type

lism or prolonged immobilization.
2. Ocular Lesions— There have been reports of neuro-ocular lesions
such as optic neuritis or retinal thrombosis associated with use of
0C's. Discontinue OC's if there is unexplained, sudden or gradual,
partial or complete loss of vision; onset of proptosis or diplopia;
papilledema; or retinal-vascular lesions, and institute appropriate
diagnostic and therapeutic measures.
3. Carci Long-t administration of either

. g-t
natural or synthetic estrogen in certain animal species increases
frequency of carcinoma of the breast, cervix, vagina, and liver.
Certain synthetic progestogens, none currently contained in OC's,
have been nroted to increase incidence of mammary nodules. benign

repo in the 1st year. Age is aiso stron
correlated with devel o o

gnancy may occur in ptive failures.
12. Breast-feeding—OC's given in the postpartum period may
interfere with lactation and decrease quantity and quality of
breast milk. Furthermore, a small fraction of the hormones in
0C's has been identified in the mitk of mothers on OC's; effects,
if any, on the breast-fed child have not been determined. If
feasible, defer OC's until infant has been weaned.
Precautions—GENERAL—1. A complete medical and family
history should be taken prior to initiation of OC's. Pretreatment
and periodic physical examinations should include special
reference to blood pressure, breasts, abdomen and pelvic
organs, including smear and relevant laboratory tests.
As a general rule OC's should not be prescribed for longer than
1 year without another physical examination.

2. Under infiuence of gen-p gen p {
gruxisting uterine lei mata may increase in size.
. Patients with history of psychic depression should be

carefully observed and the drug discontinued it depression
recurs to a serious degm. Patients becoming significantly
depressed while on OC's should stop OC's and use an alternate
method to try to determine whether the symptom is drug-

4. 0C's may cause some degree of fluid retention. They should
be prescribed with caution, and only with careful monitoring, in
patients with conditions which might be aggravated by fluid
retention, such as i 0 migraine synd
asthma, or cardiac or renal insufficiency.
§. Patients with a past history of jaundice during pregnancy have
an increased risk of recurrence while on OC's. If jaundice
develops, OC's should be discontinued.
6. Steroid hormones may be poorly metabolized in patients with
impaired liver function and should be administered with caution.
7. 0C users may have disturbances in normal tryptophan
metabolism which may result in a relative pyridoxine deficiency.
Clinical significance is undetermined.
8. Serum folate levels may be depressed by OC's. Since the
pregnant woman is predisposed to development of folate
deficiency and incid folate deficiency i with
increasing gestation, it is possible that if a woman becomes
pregnant shortly after stowm 0C's, she may have a greater
chance of d ing folate deficiency and complications
attributed to this d mienc%
9. The pathologist should be advised of OC therapy when
relevant specimens are submitted.
10. Certain endocrine- and liver-function tests and blood
cted by estrogen-containing OC's:
. bromophthalein retention. b. Increased
prothrombin and factors VII, VIII, IX, and X; decreased
antithrombin 3; increased norepinephrine-induced platelet
aggregability. c. Increased thyroid-binding globulin (TBG)
leading to increased circulating total-thyroid hormone, as
measured by protein-bound iodine (PBI), T4 by column, or
T4 by radioimmunoassay. Free T3 resin uptake is decreased,
reflecting the elevated TBG; free T4 concentration is unaltered.
d. Decreased pregnanediol excretion. e. Reduced response to
metyrapone test.
Information for the Patient— See Patient Package Labeling.
Drug Interactions—Reduced efficacy and increased incidence of
breakthrough bleeding been i with i
use of rifampin. A similar association has been suggested with
:Jamnué‘gtes. phenylbutazone, phenytoin sodium, ampicillin and
etracycline.
Carcinogenesis—See Wamin%soon carcinogenic potential of OC's.
Pregnancy—Category X. See Contraindications, Warnings.
Nursing rs—See Warnings.
Adverss Reactions—An increased risk of these serious adverse
reactions has been associated with use of OC's (see Warnings):
thrombophlebitis, pulmonary embolism, coronary th i
cerebral thrombosis, cerebral hemorrhage, hypertension,
ibladder disease, benign hepatomas, oonaenitaluanqmalies.
lowin,

re is evidence of an association between the fo ]
conditions and use of OC's although additional confirmatory
studies are needed: mesenteric thrombosis, neuro-ocular
lesions, e.g., retinal thrombosis and optic neuritis.
The following adverse reactions have been rted in patients
on OC's and are believed to be drug-related. Nausea and/or
vomiting, usually the most common adverse reactions, occur in
approximately 10 percent or less of patients during the first
cycle. Other reactions, as a general rule, are seen much less

frequently or only occasionally. Gastrointestinal ptoms (such
as abd cramps and bloating) ( gh bleeding
spotting, change in fiow; dy 8

during and atter treatment, temporary infertility after
discontinuance of treatment; ; chloasma or melasma
which may persist; breast ch : tend

and secretion; change in weight (increase or decrease); change
in cervical erosion and cervical secretion; possible diminution in
lactation when given di postpartum; cholestati
jaundice; mlg)rame; increase in size of uterine leiomyomata;
rash (allergic); mental depression; reduced tolerance to
carbohydrates; vaginal candidiasis; change in corneal curvature
glteepemng), intolerance to contact lenses.

e following adverse reactions have been reported in users of
0C's, and the association has been neither confirmed nor
refuted: premenstrual-like syndrome, cataracts, changes in
libido, chorea, changes in appetite, cystitis-like syndrome,
headache, nerv izziness, ism, loss of scalp hair,
erythema multiforme, erythema nodosum, hemorrhagic

ent of hypertension in OC users.

Women who pr ly have had hyp. during preg
mag be more likely to develop elevation of blood pressure on
QC’s. Hypertension that develops as a result of taking 0C's
usually retums to normal after discontinuing the drug.
9. Headache—Qnset or exacerbation of migraine or

lopment of headache of a new pattern which is recurrent,
persistent, or severe, requires discontinuation of 0C's and
evaluation of the cause.
10. Bleeding Irreguiarities—Breakthrough bleeding, spotting,
and amenorrhea are frequent reasons for patients discontinuing
0C's. In breakthrough bleeding, as in all cases of irregular

v'agnms.

Acute Overdose—Serious il effects have not been reported
following acute ingestion of large doses of OC's by dyoun’)
children. Overdosage may cause nausea, and withdrawa
bleeding may occur in females.

& ©ach tablet contains
0.03 mg ethiny! estradiol.

Wysth Laboratories, Phila., Pa. 19101



SO 00 0 0 Tt 0y of ihis advaed:







FELDENE

Aspirin PREVIOUS DRUG BETTER THAN NE%,BEE&%F

INDOMETHACIN

8 TOLMETIN

B8 ALL OTHERS*
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siightly lnamoou alkaline solution. it exhibits
proton (pKa 8. 1)lenddywbpyﬁgylnim(pi(l1 .8). thasthe " the following structure:

these changes. a mbnm;p [ FELDENE couid not be excluded. Studies in patients with
impaired merfuncﬁm been
d F%%ERNE increased fecal blood loss due

mxamndndnotoccur(see Y), in about 4% of the
FELDENE alone or concomn with aspirin, reductions in hemogiobin and
mvaluesm Therefore, these should
symptloms d anemia occur

be datermined if mmu
FEL|

adema has been observed in approximately 2% of the patients treated with
NE. Thereiom as with other nonsteroidal anti-inflammatory drugs, FELOENE mna be
used with cmtb;xh »& pubnts with compromiged cardiac function, hypertension or other conditions

FELDENE i highly protein bound therefore, might be expected to
digplace other protein-bound drugs. Although in vi trostudieshavamm:cmboccumlth
iciang should closely mon patients for a changa in

dicoumarol, %
mmm ELDENE to patients on coumann type anticoagulants and hly mh

ngvdsd piroxicam are depressed to approximately 80% of their normal values when
FELDENE is administered in conjunction with aspmn (3900 mg/day), but concomitant
administration of antacids has no effect on piroxicam plasma levels (see CLINICAL

Carcam { Anima! Toxicity and impsirment of Ferttlity: Subacute and ch
Carcinogenesis, ai ronic
taxicity studies have been caried out in rats, mice, aogs and

The pathology most often seen was that charac medwnthtmanlmalmbdogy
of am-nﬂamnmy agents: renal paplllary necrosis (see ECAUTIONS) and gastrointestinal

Molecular Weig !nclasstcalstudieemlaboramryammals \mlcamd!dnotshow teratogenic potential.
) lar nt: 331.35 Reproductive studias revealed tm’:ao s vzmammalamy
PHARMACOLOQGY. FELDENE has anti-inflammatory, anaigesic and ant and mmehordruga ich inhibit the synthesis and release of
in animals. Edama, mgz ubnbvavandpa&ncanaubemumdh lammc.plmbammmeadmmcider\ceddysmmanddelayed rition in pregnant
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mode of action of FELDENE is estabi at this time. However, a toxicity was increased in nammlestnmmstmm pregnancy compared to non-
for the may exigt in lblﬁtyofFELDENEbm&bmm p&mmuo:m n earlier trimesters of pregnancy.
of ing, known mediators of inflammation. LOENE is not recommended for use in nursing mothers or in pregnant women because of the
1 is established that E does not act by sti the pituitary-adrenal axis. animal findings and since safety for such use has not been established in humans.
FELDENE is well absorbed oral administration. plasma concentrations are Uuincu&on : Dosage recommendations and indications for use in children have not been
mmupmaqw. peak three 1o five hours after medication, and  established.
Wmm; -iife of 50 hours (range of 30 to 86 hours, although values wvmmm'ncm\cedwv«sewﬂmawparmcamisbasedmcunlcal
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1t is recommended that FELDENE therapy be initisted and maint m’\_gebduhzdondzo
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PATIENTS SPEAK

OUT ON SEMICID

1

“IT DOESN'T BURN-
LIKE SOME
OTHERS”

)

Beatrice Terry
That's because, unlike Encare,
SEMICID® does not effervesce
In some 1Nstances, however,
shight irmtaton may accompany

1

“IT'S NOT MESSY-
LIKE FOAMS,
CREAMS OR JELLIES’

73

B ;I\\

L]

Susan Cooke

SEMICID is convenient. It is
inserted digitally—no applicator
1S needed so there’s N0 mess

“IT'S ALOT EASIER

THAN A
DIAPHRAGM"”

Gilda Hawkins
SEMICID requires no individual-
1zed fitting. It is simple to use,
unobtrusive and does not com-
promise spontaneity It can be

proauct use

SAFE AND EFFECTIVE

SEMICID has & high degree of efficacy and a two-year continuation rate of
80% that's proven in chinical data* SEMICID s safe. It eliminates the potential
for systernic risks, since 1t 1s neither a systemic drug nor a device. SEMICID is
approximately as effective as vaginal foam contraceptives in actual use, but
15 not as effective as the pill or IUD It contains nonoxynol-9, the
spermicide that's been used successfully by millions of women
for over 10 years

Inserted up to one hour ahead,
but must be inserted at least 15
minutes before intercourse
according to package instructions
When used as directed, SEMICID
forms an effective physical and
spermicidal barrer

SPECIAL PROFESSIONAL OFFER  wues

SEMICID The effective barrier contraceptive that women like Please send:
and doctors recommend D Samples of SEMICID Vaginal Contraceptive
Suppositories

D Reprint of “A Retrospective Ciinical Study of
a vaginal Contraceptive Suppository”

VAGINAL - o
CONTRACEPTIVE o — =
SUPPOSITORIES
WHAT WILL YOUR PATIENTS SAY? -

For samples, literature, and pauent educat:on matenal, send coupor 1o
SEMICID, Whitehai! Laboratories, 685 Thirc Avenue, New Yors,
New York 10017, ATTN: Medical Director

*Squrre 1. Berger GS. Keitn L A retrospective clinical study of a vaginal contraceptive Suppository
) Reprog Med 22 3'9-323, June 1979

© 982 Whitehall Laboratonies

-

B ettt |



Dow't Cwwse Doctor,
SON-OF-A-BATCH

CP’S Medical Bitling Svstems is ottering a

new method which provides all Insurance
and Statement Preparation o Past-Due
Caollection Svatem o Recall Svatem and

Monthiv A R Analvsicror 4090 [ESS

Son-ot-a-Batch T nrovides CONTROL over
data entry, SHORTENED turnaround of patient
intormation. & MICROCONPUTER with

R
program capabilitiocion A D phaveall et

and
NODOWN TING PROBIENS .

Be a real

“Son-ot-a-Batch!

Pav

16000 Ventura Boulevard, Suite 1205, Encino, California 91436
Los Angeles (213) 906-0966  San Francisco (415) 986-8300  San Diego (714) 462-9407 Newport Beach (714) 966-6567

Please send information on how I can be a “Son-of-a-Batch” ™

Name

Address

City State Zip
Phone ( ) Person to Contact
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‘lcandothingsthat |
couldntdofor3yrsincluding

Jommg the human race again’

"My daily routine consisted of
sitting in my chair trying to stay alive.

"My doctor switched me to
PROCARDIA[*] as soon as it became
available. The change in my condition
is remarkable.”

"I shop, cook and can plant
flowers again.”

"I have been able to do volunteer

work...and feel needed and useful
once again.”

PROCARDIA can mean the return to a more normal life for
vour patients—having fewer anginal attacks taking fewer
nitroglycerin tablets. doing more and being more productive
once again.

Side effects are usually mild imost frequently reported are
dizziness or lightheadedness. peripheral edema. nausea.
weakness headache and flushing each occurring in about 10
of patients transient hvpotension in about 5. palpitation in
about 2°: and syncope in about 0.5,

is

uns
not a

Procard®

respond to

.

. » B
_®© 1983, Plizer inc T Y s ‘i

for the varied faces of angina

* Procardia is indicated for the management of: ®
1) Confirmed vasospastic angina.
2) Angina where the clinical presentation suggests a possible
vasospastic component.

3) Chronic stable angina without evidence of vasospasm in (NIFEDI Pl NE Capsules 10 mg
patients who remain symptomatic despite adequate doses of

beta blockers and/or nitrates or who cannot tolerate these

agents. In chronic stable angina (effort-associated angina)

PROCARDIA has been effective in controlled trials of up to

eight weeks’ duration in reducing angina frequency and

increasing exercise tolerance, but confirmation of sustained

effectiveness and evaluation of long-term safety in these

patients are incomplete. Please see PROCARDIA brief summary on adjoining page.
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Break the5 habit i

of paying
your malpractice
nsurance premiums

.’WW .

CAPIMPT now offers
affordable protection
for all risk-specialty classes.

{

MUTUAL PROTECTION TRUST
Cooperative of American Physicians, I

HOME OFFICE: 7080 Hollywood Boulevard, P.O. Box 4230, Los Angeles, California 90028»(213'
SAN DIEGO OFFICE: 225 Broadway, Suite 1600, San Diego, California 92101 (714) 234-2200
HERN CALIFORNIA OFFICE: 500 Airport Boulevard, Suite 250, Burlingame, California 94010 (445)
RANGE COUNTY OFFICE: 401 Civic Center Drive West,10th Floor, Santa Ana, California 92704 {

Call Ne
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Ageis nobarrierto
| the benefits of
f Motrin 600 mg tablets

The pain-relieving power of Motrin 600 mg tablets is welcome at any
age. The advantages of Motrin become more important as patients
grow older.

©® Motrin is as effective as indomethacin in relieving arthritis
pain and inflammation. Motrin causes significantly fewer CNS effects
and about half as many Gl complaints as indomethacin.

©® Motrin relieves pain as effectively as a combination of
aspirin 650 mg plus codeine 60 mg, as documented in analgesia
studies.

©® Motrin has no significant effect on clotting factors in
patients on coumarin-type anticoagulants in controlled studies.
Motrin should be used with caution in persons with intrinsic
coagulation defects and in those on anticoagulant therapy.

@ Motrin may be taken with meals or between meals...
with or without antacids.

® Motrin is rapidly metabolized and does not accumulate.
Motrin provides better control of therapy, rapid response to dosage
adjustment, and permits tailoring dosage to each patient’s needs.

The confidence that comes from experience...
good reason to prescribe

MoITiN 600

loupolen
Onetablett.id.

Please turn page for a brief summary of prescribing information.

Motrin is a registered trademark of The Upjohn Manutacturing Company M

. The Upjohn Company
Upjohn Kalamazoo, Michigan 49001




In the treatment of insomnia

Good mornings
start with resttul nights.

Dalmane (flurazepam HCl/Roche)
patients fall asleep faster,
sleep longer and seldom awaken

with morning hangover.

Feeling well rested in the morning usually means
having slept well the night before. And for insomniac
patients receiving hypnotic therapy, a good morning also
means awakening with few side effects from their medica-
tion. Many physicians choose Dalmane for their patients
who suffer from insomnia for this very reason.

Aside from enabling patients to fall asleep more
quickly and sleep longer, Dalmane seldom causes morning
hangover. Most Dalmane patients feel alert and refreshied
when they awaken. In 53 paired-night clinical studies
comparing Dalmane and placebo in 2010 insomniac
patients with a variety of secondary diagnoses, most
Dalmane patients awakened more alert and refreshed, and
less groggy and drowsy, than on nights when they had
taken only placebo.! In a double-blind crossover study of

Copyright © 1983 by Roche Products Inc. Al rights reserved,

42 patients in private practice, approximately three times
as many patients reported feeling refreshed and alert upon
awakening after a night on Dalmane (flurazepam HCl/Roche)
compared to placebo nights.? This difference was highly
significant (p<<0.001). And a retrospective study of 2542
hospitalized patients who received Dalmane revealed only
a 3.1% incidence of side effects.?

While residual effects from Dalmane therapy are
infrequent, patients should be cautioned about drinking
alcohol, driving or operating hazardous machinery after
ingesting the drug.

Hficacy and safety in a broad
range of patient types.

Over 2000 clinical trials involving more than
10,000 patients have shown that Dalmane patients fall
asleep sooner, sleep longer and experience fewer nocturnal
awakenings.* The safety and efficacy of Dalmane have
been demonstrated in medical and surgical hospitalized
patients, in patients seen in office practice and in elderly
patients.># Since the risk of oversedation, dizziness, confu-



sion and/or ataxia increases with larger doses in the elder-
ly, it is recommended that the dosage be limited to 15 mg.
Moreover, the efficacy and safety of Dalmane for the
treatment of insomnia have been demonstrated in thou-
sands of patients with a variety of primary medical condi-
tions, including cardiovascular, neuropsychiatric, endocrine-
metabolic, gastrointestinal, genitourinary, respiratory and
musculoskeletal disorders.! Dalmane (flurazepam HCl/Roche)
is contraindicated in pregnancy and in patients hypersensi-
tive to the drug. -
Avoids rebound insomnia
upon discontinuation.

Rebound insomnia—a worsening of sleep beyond
pretherapy levels after drug discontinuation—has been
reported as a potential clinical problem with some hypnot-
ics.*1° However, this problem has not been reported with
Dalmane. In eight out of eight sleep laboratory studies,
there were no reports of rebound insomnia.!" When you
prescribe Dalmane, you can be confident of efficacy that
enhances therapeutic progress. Your insomniac patients can

be assured of a restful night, night after night—a good start
for a good morning.

References: 1. Data on file, Hoffmann-
La Roche Inc., Nutley, NJ. 2. Zimmer-
man AM: Curr Ther Res 13:18-22, Jan
1971. 3. Greenblatt D], Allen MD,
Shader RI: Clin Pharmacol Ther
21:355-361, Mar 1977. 4. Data on
file, Hoffmann-La Roche Inc., Nutley,
NJ. 5. Meyer JA, Kurland KZ: Milit Med
138:471-474, Aug 1973. 6. Feffer HL,
Gibbons B: Med Times 101(8):130-
135, Aug 1973. 7. Jacobson A et al:
Psychophysiology 7:345, Sep 1970.
8. Frost |D Jr, DeLucchi MR: ] Am Geriatr
Soc 27:541-546, Dec 1979. 9. Kales
A, Scharf MB, Kales |D: Science
201:1039-1041, Sep 1978. 10. Kales
A et al: JAMA 241:1692-1695, Apr
1979. 11. Monti JM: Methods Find Exp
Clin Pharmacol 3(5):303-326, 1981.

for efficacy from the beginning

tothe end of therapy D alman@ .

flurazepam HCl/Roche

- ﬁ 15-mg/30-mg capsules

Ty ‘,

stands apart

Please see following page for summary of product information.



easy to take

Oral Suspension

250 mg/5 ml
100 and 200-ml
 sizes

125 mg/5ml
60, 100, and
200-m] sizes

Pediatric Drops

100 mg/m
d%» . 10-ml size

250-mg Pulvules®

Keﬂ ex Additional information available

cenh a | exi n to the profession on request.
Dista Products Company
EP mISRPEN Division of Eli Lilly and Company
Indianapolis, Indiana 46285

o082 Mfd. by Eli Lilly Industries, Inc.
Carolina, Puerto Rico 00630



THE SPASM/PAIN/SPASM CYCLE

In skeletal muscle spasm due
tolocal pathology, responsive
to the distinct actions of

e Adjunctive .
\/‘\LIUM@

diazepam/Roche

2-mg, 5-mg, 10-mg scored tablets

Advantages cyclobenzaprine cannot claim
—Wider range of indications as adjunctive theran, for skeleta musc e
spasm—ifrom spasm due to local pathology ie.s. her GO
cral discs or acute muscle strainj 1o seasm associated with usoer Mol
neuron disorders (e.g., cerebral palsy, athetos:s. suff-man sinarome:,
—May be used adjuncuively for relieving skeietal muscle spasim i panents
with hypertnyroidism, cardiac patents and patienis being reated
with anticholinergics or guanethidine-tvpe antinvperiensives.
—Can be administered to pauents less thar 15 yvears and mere har
6 months of age.
—Scored tablets in three strengths provide greater dosade fiexibiiny
Since drowsiness, fatigue and ataxia SOmenmes oCCu’, patents
should be cautioned against drnving or operatng nazardous
machinery and should also be advised against simuliareous
ingestion of alcohol.

P
“.

References: 1. R B2 T

P A S

Before prescribing, please consuit complete prod-
uct information, a summary of which follows: -
INQICAtIONS: "2 « oo amny 3 e

Usage in Pregnancy: Use of minor tranquil- Dosage: * .. .
izers during first trimester should almost R
always be avoided because of increased R
risk of congenital malformations as sug- I
gested in several studies. Consider possibil- ER R
ity of pregnancy when instituting therapy:
advise patients to discuss therapy if they
intend to or do become pregnant.
Precautions: * ..~ v e

How_‘Suppliedzi R e



patients with skeletal muscle

%

Skeletal muscle spasm tends to
recur—usually because predis-
posing factors (such as muscle
weakness, faulty posture and
obesity) remain uncorrected,
so that. even minor trauma
may set off painful spasm.'-2
The key to therapeutic relief

is to stop the spasm. in some

. spasm who also experience

1 excessive anxiety, Vatium*®

. (diazepam/Roche) provides a
% unique dual advantage— it

, is indicated for the manage-
. ment of anxiety disorders

4 and also adjunctively for the
& relief of muscle spasm due
to local pathology:

diazepam/Roche

2-mg, 5-mg, 10-mg scored tablets

,,,,,,

“upyright © 1982 by, Roche Prodicts. Inc. All rights reserved. Please see brief summary of product information on reverse snde\




